2006 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) __ Apr 26, 2006 8:00 am

DOCUMENT # L97000000213 ecretary of State
1. Entity Name
04-26-2006 90016 049 ****50.00
R.G. ROY HOSPITAL AND SPECIAL MANAGEMENT
SERVICES, LLC
Principal Place of Business Mailing Address
2741 N.E. 315T COURT 249 ROYAL PALM WAY
ATTN: DR. ROBERT G. ROY STE 501 i
HENURMA NI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 1st MOORE CR2E083 (10/05)
City & State . Cily & Staile 4. FEI Number Applied For
65-0734484 Not Applicable
“ip Country Zip Couniry 5. Certificale of Status Desired O fese'ggqﬁ?:&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea -
Drennen L, Whitmire, Jr
WHITMIRE, DRENNEN L JR L * =
H Street Addr {P.C. Box Nurmnber 15 Not A table) .
g?ngﬁ%YSA"&F\Q/\EMPw;ﬁESNI_EE%?EH P.A. Haile, Shaw & Pfaffenberger, P A,
PALM BEACH FL-33480 660 U.8. Highway One, Third Floor
Ci Zip G
North Palm Beach FL Ip330 08

8. The above nam
the obligations of

entity submits this stal
gisterad agent

ant for the pywpose of changing its registered cifice or regisiered agent, or both, in the State of Flonda. | am familiar with, and accepl

SIGNATURE / ”//7/05

<
S«[}MWG ar prm\enﬁle oi MPG agent P.MHIE il epplicabli ENOTE Rugpsiered A()em shgnaliine redquired wihen renskundgy -’\T £

MakeCheck ayahleto ond“ Department of State-

9. MANAGING MEMBEF\‘S;‘MANAGERS 10. . . ADDITIONS / CHANGES

e MEM [ pelete TITLE [ Change  [3 Addition
NAME ROY, ROBERT G. MAME
STRETT ADDRESS 12741 NLE. 318T COURT STREET ADDRLSS
Ciry-ST-2IP LIGHTHOUSE POINT FL 33064 CiTY-5T-2IP
me MEM [ et TitLe [ Change ] Addition
NAME ROY, KAREN S NAME
STREET ADDRESS [2741 NLE. 31ST COURT STREET ADDRESS
GITY-ST-21P LIGHTHOUSE PCINT FL 33064 CIY-ST-21P
~TG e e : L petate ITLE B 1 Change _ [] Addition _
T
NAME NAME
STREE) ADCRESS STAEET ADDRESS
CITY-57-2IP RATY-§T- 2P
e [ Delete TmLE [ Change [ Acdilien
NAME NAME
GTRELT ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-SI-21P
TITLE [ Detete TITLE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2P
TILE J Delete TILE [ Change [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. 1 hereby certily that the information supplied with this filing does nol qualify for the exemplicns conlained in Section 119, Florida Statutes. | furlher cerlify that the information
indicated on this report s lrue and ag le and that my signature shall have the same legai effect as if made under oath; that ! am a managing member or manager of the
lirmited liability com, Aver of trustee empowerpdﬁecule this report as required by Chapter 808, Florida Statutes.

SIGNATUR (,MM% g, M’L\/’ S MO0 50A Y50

SIGNATURE ﬁ /FED oR PmNTED/A}ME oF [ MEMBER, R.OR Ayfnom BEFRESENTATWE Late: Duyune Flirne £




