—2001 UNIFORM BUSINESS REPORT (UBR) AFEIG

31 , AWIT

DOBUMENT # | 96000001297 - i

1. Entity Name 5 .

HEALTHTRUST é%c\% LLC. 0l May | g

4 SED \

Principal Place of Business Mailing Address ' IA LL ?ﬁg’é’gg gr s < TA”
3225 AVIATION AVENUE. SUITE 700 3225 AVIATION AVENUE. SUITE 700 £, F 3 or 10 A
CONONUT GROVE FL 33133 CONONLUT GROVE FL 33133

S— AR AR

Suite, Apt. #, etc. Suite, Apt, #, etc. ! : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—07 12583 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gesen ggq l‘:?::"“"a'
B Name and Address of Current Reglslered Agem 7. Name and Address of New Registered Agent
e - e T s e S ek e TR R ”Namﬂ“"-" ek, b B e e s T TR e et T -
MARCUS STEWART Street Addrass (P.O. Box Number is Not Acceptable}
3225 AVIATION AVENUE, SUITE 700
COCONUT GROVE FL 33133
City ‘ FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed neme of ragistered agaent and title il applicable. (NOTE: Registered Agen signatura réquirad when reinstating) DATE
FILLE NOW!!! FEE IS @
" Make Check Payable to Department ot State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TIme MGR {1 Deiete TITE ‘Ochange [ Addition

NAME RAFOFSKY, HARVEY ‘ NAME HUoOoOng4419315——1

STREET ADORESS | 3225 AVIATION AVENUE, SUITE 700 STREET ADDRESS R/ 14/01--B1023--025

omv-st-ze | COCONUT GROVE FL 33133 Cmy-51-2p m»»m; 00 s, 00

TITLE MGR : 7 petete TITLE [Jchange [ Addition

NAvE MARCUS, JANE WaME

sTReeT sonaess | 3295 AVIATION AVENUE, SUITE 700 STREET ADDRESS

cimy-S1-2¢ COCONUY GROVE FL 33133 ‘ ciry-St-2p

CTME_ L | CMGR-_ . .. - o BDlpeete gme | o . Dchange 3 Addition

NAME MARCUS, STEWART " NAME, o

streeT soniess | 3295 AVIATION AVENUE, SUITE 700 STREET ADDRESS

CITY-ST-217 COCONUT GROVE FL 33133 CITY-5T-2IP

TIMLE O Dalete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS -l STREET ADDRESS s

CITY-$T-2IP R CITY-ST-2iIP . -

TITLE [ elete TITLE ' WU O Change [ Addition

NAME NAME -

STREET AODRESS STREET ADDRESS

CITY-ST-ZP CIY-ST-2IP ,

TITLE e - {1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the iver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CCAALD T '-(*/*7/or { 3os) Poo-&1 P

SIGNATURE AND W WWBEWW W REPRESENTATIVE Dﬂta Daytima Phene #

LEOBO00

v

CR2E083 {11/00)



