Jlte oh or before May 1, 1999 or Limited Liability Company will be
subjsciioa $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <88
ANNUAL REPORT A

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

/qu gj 999 DIVISION OF CORPORATIONS FILED
FILING FEE[ Annual Report $100.00 + $88.75 Corporation Supplemental Fee YNS oo n
SERG MR

© oy
1y

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
TN s T DOCUMENT # i &(, 00000 Do

1a. Principal Place of Business Addrass

HEALTHTRUST MEDICAL, L.L.C.

3595 SHERIDAN STREET 3595 SHERIDAN STREET
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
12/12/96 FLORIDA
Suite. Apt. ¥, etc. Suite, Apl. #, elc.
4. FEI Number D Applied For
City & State City & State 65-0712583 D Not Applicable
75 Coniy I Soumiy 5. Date of Las! Report B. Contificate of Status Desired
4/17/98 S8 79 Additional bev Required @
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Nama
RAFOFSKY , HARVEY STEWART MARCUS
3595 SHERIDAN STREET Streat Address (P.0. Box Number is Not Acceptable)
SUITE 208 3595 SHERIDAN STREET
HOLLYWOOD, ¥IL. 33021 Sute, Apt ¥, ec.
SUITE 208
City 2ip Code
HOLLYWOON FL| 33921
9. Pursuant to the provisions g ns 60B8.416 and 608 508, Florida Statutes, the above-named limiez iability company submits this st;lament {or the purpose of changing

e S110{99

SIGNAT!
Ies grarad Agent Acceptng Apgonimentl {NOTE Registereq Agent s-.gnalure reQuited when rens': ~
10. Tie Maznaging Membars/Managers T Business Street Address City, State and Zip Coda
MGR RAFOFSKY, HARVEY 3595 SHERIDAN STREET HOLLYWOOD, FI, 33021
MGR MARCUS, STEWART 3595 SHERIDAN STREET HOLLYWOOD, FI, 33021
MEM MARCUS, JANE 3595 SHERIDAN STREET HOLLYWOOD, FL. 33021
000029108 17—
-06/21/39--01127--001
BEER380. 25 #K¥K38E, |

11 1do hereby certity that the inlormation supplied with this filng does not qualify for the exemption stated in 8 zcuon 119.07(3} (i), Florida Statutes. | furiher certify that the information
indicated on 1his annual repor is true and e and that my signaturg shall have the same legal effect 2 | made under oath; that | am a managing member or manager of the
limited g2hility company or the receiver oftrusted empowered to executa this report as required by Chapia* 308, Florida Statutes, and thal my name appears in Block 10, of on an

aftach ‘wiin an address.
A ( AA—> . MEMBER  5-15-99 305-860-8188

Momer o
SIGNATURE AND TYPRO OR F'WINTEBHAN'E CF SIGHING MARAGING MIKIBER OR pIANS 22 Lot Dagtea Proag m

INHSE 10 R (12-98)
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April 19, 1999

Ms. Katherine Harris
Secretary of State

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Dear Ms. Harris:

Enclosed you will find a check in the amount of $377.50 for HealthTrust Medical,
LLC for the years 1998 and 1999. We did not receive a notice from the State of
Florida in 1998 concerning the registration fee for HealthTrust Medical, LLC.

We have numerous other corporations and partnerships and paid the registration
fees in 1998 for all of them on a timely basis. We ask that since no form was received on
this company that you please waive the $500 reinstatement fee for HealthTrust Medical,
LLC.

Sinc

2z,

Peter F. Fagan
Senior Vice President — Fildhce

PFF/ile

Enclosure

3595 Sheridan Street, Suite 208, Hollywood, FL 33021 954/986-9610 Fax 954/986-9654



