iy

2006 LIMITED LIABILITY COMPANY Jul 31 ggfg ](),8:00 AM

ANNUAL REPORT g 8
DOCUMENT # L99000003001 ecretary of State

1, Entity Name
FORT LAUDERDALE HOSPITAL MANAGEMENT L.L.C.

Principal Place of Business Mailing Addrass
280 MADISON AVE SUITE 305 280 MADISON AVE SUITE 305
NEW YORK, NY 10016 NEW YORK, NY 10016

A G AR

07052006 No Chg-LLC CR2E083 (11/05)

4, FEl Number Applied For
€65-0925118 Not Applicable

i o $5.00 Additional
8. Cortificate of Status Desirect O Fee Roqulred

8. Namu and Adduu of cumnt Roglmr-d Agont

NATIONSCORP REGISTERED AGENTS, INC.
1574 VILLAGE SQUARE BLVD

SUITE 100

TALLAHASSEE, FL 32309

8. The above named antity subits this statamant for tha purpase of changing its registered oﬂlca or registered agent, or both in the State of Florida. 1am fammar with, and accept
the obligations of registered agant.

SIGNATURE

wmammdwmmmnw _ (NOTE: Ragixtared Agand signatLre requined whan reinstatng} . DATE

. oy IO N - g T = - g " DEaE I
. ,-_..- e

‘1 Filing Fee Is 860,00 © | ¥ i

T Due by éptember 6, 2008 - - .

Sty AL o b RN 3

8. MANAGING MEMBERS/MANAGERS

TME MGRM
NAME CURY, NEAL G

STREETADDRESS | 1550 N.W. 101ST WAY
CITY-57-2P PLANTATION, FL 33332

TOLE MSSRM

HAME AXON LIMITED PRTNERSHIP
STREET ADDRESS | 14400 MARTIN DR,

CITY-ST-2IP EDEN PRAIRIE, MN 55344
TIME MGRM

NAME BRADY, STEVE J

STREET ADDRESS | 2480 BRUEN LANE

CITy-ST-2p EASTON, PA 18040

THLE

*NAME

STREET ADDRESS
Crry-5T-2IP
TILE

NAME . :
STREET ADORESS
CITY-ST-IP

TME - .
STREET ADDRESS | ~ - -t s
cy-ST-2P ., e e e o : _ e o
11. | hereby certi that the Intormatlon supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certlty that the mformatlon

indicated on this report is trug.#nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a manamn. member or manager of the _
- = - limited liability company or goeiver or trustes empowared te execute this’ report as required by Chapter €08, Florlda Statutes

7—/2/945 RATAY

SIGNATUR AND TYPED OR PRINTED HAME OF BIGNING WNG mil. oR AUTHWIIED REPRESENTATIVE Cais - Caytime Phone #




