~ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000001286

1. Enity Name
SECOND MILLENNIUM MEDICAL CENTER, L.L.C.

Maliing Address
1485 - 37TH STREET, SUSTE 107
VERD BEACH, FL 32360

Principal Place of Businesé

1485 - 37TH STREET, SUITE 167
VERQ BEACH, FL 32960

. B e

DO NOT WRITE IN THIS SPACE

I

FILED
Jan 11, 2006 08:00 AM
Secretary of State

A

(T

01042006 No Chg-LLC CR2EQ83 {11/05)

4, FEl Mumber Appiied For
65-0920755 Not Applicabie

. Cenificate of Status Deslred I $5.00 addtional

Fee Required

€. Nama and Address of Current Registarad Agent

TAYLOR, JAMES A lll

5070 NORTH HIGHWAY A-1-A
OAK POINT BUILDING, SUITE 200
VERQ BEACH, FL 32963

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE,

8. The above named entity submils this statement for the purpose of changing its reglstered cffice or registerad agent, or both, In the State of Florida. | am familias with, and accept

CATE

Signature, yped o peialed name of rogistarad agant and fitte if applicabla

Filing| Fee is $50.00

{NGTE, Raglstarsd Agent sTgrature requl-ed whan reinsialing)

Oue hy May 1, 2005
5. MANAGING MEMBERS/MANAGERS | i - o
TIE MGRM
NAME WERMNICKI, JOANNE W M.D.
STREET ADDRESS | 11840 SEAVIEW DRIVE
GITY-§T-2P VERQ BEACH, Ft, 32953 _
TiLE MGRM
NANME SKAGGS, FRANCES 8
STREET ADDRESS | 3009 NASSALI DRIVE
CiTY-§T-21F VERQ BEACH, FL 32960
TME MGRM ) —
NAME NORCONK, KATHLEEN J
STREET ADDRESS | 2 STARFISH DRIVE
otvstzp | VERO BEACH, Fi 3260 DO NOT WRITE
TE S N TLIIC CDACE
e IN THIS SPACE
STAEET ADDRESS
CiTy-57-21P
TITLE o - - - -
NAME
STREET ADDRESS
CTy-§7-20
| — = - = am. = -
TLE
NAME
STREET ADDRESS
orY-ST.IP N

... LGOOOOsard 18
01/12/06-B001 1-014 50,40

11, | hereby costify that the information suppl
indicated con this report is true and ac

¢ and that my
timited liability company ar the

SIGNATURE: L

with this filing dagt not qlalifyNer the exemplions contalnad In Chapter 119, Fioriga Statutes. | furfher cestify ihat the Information
nature shay have the same legal effect as if made unger oath; that | am a managing Member or manager of the
T or frustee empaweled fo execute this repont as required by Chapler 608, Forida Statutes.

D

T

172 - 563-97%

L o — ——
BIGNATURE AKD TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIIED REPEESEH%’ATIVE

(-6-0b

Daytime Phore ¢




