FILED
2005 LM NNUAL REPORTPANY.— Jul 05,2005 08:00 AM

DOCUMENT # L99000003001 Secretary of State
1. Entity Name
FORT LAUDERDALE HOSPITAL MANAGEMENT, L.L.C.
Principal Flace of Business A Mailing A&dr;lss -
280 MADISON AVE SUITE 305 280 MADISON AVE SUITE 305
NEW YORK, NY 10016 NEW YORK, NY 10016
06282005No Chg-LLC CR2E083 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number = Abp]}egi}gr e
65-0925118 Nat Applicable
5. Cerificate of Status Desired O ?'2&35‘53‘""8'

6. Neme and Address of Current Registared Agent -

TIONSCH REGISTERED AGENTS, INC.
So6 EAST DARK AvE. DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named antity submits this statemant {or the purposa of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE R e oo - e
Signature. typed or prinied name of ragistered agent ard ﬁt{e f applicabie. ‘(Nm’.E_ Reg_usne.red Agant slgnj;a_e r?qui?;d‘MWOﬂ relpgraﬁng_l L . N -EAF .
Filin%:ln is $50.00
Due by Saptember 7, 2005
v MANAGING MEMBERS/MANAGERS -
TLE MGRM
NAME CURY, NEAL G
STREET ABDRESS | 1550 N.W. 1018T WAY ) ' ) UUUUUUL:{ i"ﬂbf:m
omvSTZp ) PLANTATION FL 33332 - - : DS/ -BU0E2-014 500 Y
TITLE MGRM i
NAME AXON LIMITED PRTNERSHIP

STREET ADDAESS | 14400 MARTIN DR.
Ty -8T-2P EDEN PRAIRIE, MN 55344

TILE MGRM
NAME BRADY, STEVE J - -

0 BRUEN LANE
st éﬁTON.li: 18040 T DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDAESS
QIry-ST-2P

TITLE

NAME

STREET ADDRESS
City-S1-217

TINLE

NaME

STREET ADDRESS
CiTy-5T-ZP

11. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated Ir Section 1 19.07(3&?), Florfda Statutes. [ further certify that the informaticn
indicated on this report is true and accurate and that my signature shall hava the sama gqal effect as if made under gath, that 1 am a managing member of manager of he
limited liability company or the g8ceiver or frustee empowered to execute this repert as raquired by Chapter 608, Florlda Statutes.

SIGNATUR

SIGNA N % ( i Daytima Phore #




