File on or-betort May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F’ L E
Katherine Harrls D
ANNUAL REPORT Secretary of State 99 P
DIVISION RPORATION
VISION OF CORPORATIONS R 22 ™ & 0g
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Sy -
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Thl e s . ll : *; P_
i e o hona
T e i caress DOCUMENT # 197000001104 A
LERSAR HEALTHTRUST PAR[‘NERS, L. C . 1a. Principal Place of Business Address
% SARASOTA MEMORIAIL HOSPITAL, LEGAL SERV 1700 SQUTH TAMIAMI TRAIL
1880 ARLINGTON SARASOTA FL 34239
SARASQTA FI1, 34239
2 Principat Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
. ] 10/03/1997 [
Suite, Apt. ¥, etc. Suite, Apl. ¥, etc. S S
4. FEl Number
City & State City & State 77771 65-0807710
75 o e ——Teamy— — | & DAeolasReod 176 Corifcate of Sialus Desied |
11/26/1998 | A (]

7. Name and Address of Current Registerad Agent 8. Name and Address of New Ragistered AgentiOtfice
Name
MIDDLEBRQOKS, . HUGH Lq:fg s
200 SOUTH ORANGE AVENUE [~Siraol A3dross (B0, Box Number Is Not Acceptable) |

SARASOTA FL 34239
" Buite, Apt. #. et~ T T T T

'TﬁNVVﬁrgf_‘Aﬁ“gg'f“'fg"'*ﬁ_r“—fg]"?G?ﬁiﬁ_"__"'__"—___—“
FL

9. Pursuant to the provisions ol Seclions 608 416 and 608.508, Florida Stalutes, the above-named limited hability company submits this statement tor the purpose of changing
Its registered office or registered agent, or both, in the State of Florida. Such change was authorized by attirmative vole of a majority of the members | hereby accept the appoimiment
as registered agent, and acceapt the obligations

SIGNATURE _ R DATE _

" (Regateiod Agent Arceplng Appe mienty IHOTE Fog e d Aget g e b whes 100 g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | SARASOTA COUNTY PUBL, 1700 SQUTH TAMIAMI TRAIL/M SARASOTA FL

MGR | HOSPITAL BOARD OF DT, 2780 CLEVELAND AVE., ATTN| FT. MYERS FL

EpnOnE R s ——
~N4/N2/99--N1030--020
e AL P 3. 13 3 P

Aec.

11. | do hereby certify that the information suppliad with this liling does not quality for the exemption siatedin Section 119.07(3) (i), Florida Statutes. | furthercertily that the information
indicated on this annual report is true and agcurate and shat my signagure shall have the same legal elect as if made under oath; that | am a managing member of manager of the
limited Yiability company or the receiver ol fustee emygfowl:red to eygcute this report as uired by Chapter 608. Florida S1atutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INHSE10 R (12-98)

/ Michael H, Covert, Pres.
’ SICFIATORE ANHTH‘[ f}(lH"ﬂHHV)N’-M! €} ‘_w‘(.'l\‘VIh\?.fy(.Ir,-(.H.'H\'H!I:HIIM-\N!\ it e G- Flinew #




