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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # L96000001297

1, Entity Name

HEALTHTRUST SERVICES, L.L.C.

(03-03-2005 90029 030 ****55.00

Principal Place of Business

4101 RAVENSWOCD RD SUITE 130
DANIA, FL 33312

Mailing Addrass

DANIA, FL 33312

4101 RAVENSWOOD RD SUITE 130

20018071

2. Principal Place of Business 3. Mailing Addrass

AR AOIRU M

Suite, Apt. #, atc. Suite, Apt. #. elc.

02082005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Numbar Applied For
65-0712583 Not Applicabie
ap Country ° Couniry 5. Certilicate of Status Desied [ $9-00 Additiona)
- = EN . ezt . =) Fee Required - R
§. Name and Address of Curren? Registerad Agent 7. Name and Address of New Registered Agent
Name

RAFOFSKY, HARVEY

4101 RAVENSWOOQD ROAD
130

DANIA, FL 33312

Strest Address (P.O. Box Nurmber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submitgj‘l‘mis statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. + am tamiliar with, and accept

the obligations of registerad agert.

SIGNATURE
Signatura, typed or prnted s b of registered agent and titks if appficable (NOTE: Registerad Agent signature required when reinstating) DATE
7 27 .
N Filing Fee Is $50.00 Make check payable to
- Due %y May 1, 2005 Flotida Department of State
9. - ME,NAG[NG MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR H (7 Detete Tnee ¥ Change  [J Addiion
NANE: RAFOFSKY, HARVEY NAME Ra Cofsky I ARVEY
STREET ADORESS | 3225 AVIATION"&VENUE, SUITE 700 STREETADDRESS | 4] O} R AJENS WEODR R> #i30
cuv-s1-2¢. | COCONUT GROYE, FL 33133 oirY-51- 2P DantA L 23342
e . MGR I ? O Qelete Tme g Change (] Addition
whue MARCUS, JANE ¥ NAME MARe LS SAME
STREET ADDRESS | 3225 AVIATION AVENUE, SUITE 700 STEETANRSS (3260 MARY ST 5T FLeok
orv-st-¢ | COCONUT GRGVE, FL 33133 oS- | MyAmy L 2333
e MGR - [ Delete TILE - ﬁﬁhange [ Addition
MME - | MARCUS, STEWART NAME MARCUS, STEWART -
STREET ADDRESS | 3225 AVIATION AVENUE, SUITE 700 sireer aooress | 3250 ALY BT | GV Flook
cwv-s1-2¢ | COCONUT GROVE, FL 33133 OSSP Imv.Aemy  FL 3D
TLE O Delete e ! Clchange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2P City-§1-2P
TITLE [ pelete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-S7-2IP
TITLE [ velete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the axemption stated in Section 118,07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE:

3oy Gsy-79/-1/0/

SIGNATURE AND ED OR

MNAME OF

'OR AUTHORIZED REPRESENTATIVE Date

Dayiime Prone #




