.  LIMITEDLI
UNIFORM

Pgi(w:hllajmlylENT # 199000003001

Fort Lauderdale Hospital
Management L.L.C.

DO HOT WRITE N THIS BPACE

2. Principal Piace of Business 3. Malling Address ' oo
1601 East Las Olas Blvd. | 1601 East Las Olas Blvd. f(J
0O NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number " |Applied For
Fort Lauderdale, F1l Fort Lauderdale, F1 650925118 * [Not Applicabie
Zip Country Zip Couniry . . 5.00 additional
33301 Broward 33301 Broward 8. Certificate of Status Desired (] 7§BB Required ional
7. Namae and Address of Current Registered Agent
Name ;
pon, i . Nationscorp Registered Agents, Inc.
L‘E@ L] GT V“\!ﬁi § Street Address (P.O. Box Number is Not Accepiahbie)

i THESSPACE 526 East Park lAvenue

City Zip Code
Tallahasse El . FL 312301

8. The abxove named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.
SGNATURE ;(G /"b M VARST RCV\ ﬂl“‘ﬁg

Snatire, typed o prmaummegsmcménmdmmppmn

CR2E0838 (12/02)

ColL22a : C e rE:iSSSGuG |
Make Cneck Fayabie to Florida Department of- Stai:e
TOUE BY. MAY 1. -
9. MANAGING MEMBERS / MANAGERS B !
TME MGMR ' i ;
mmﬁ% Neal G. Cury
CTY-ST-z 1550 N.W. 101st Way
_P'}.aut.:-uu F}. 33_:}_32
e ?
RAME
STREET ADDAESS !
CITY-ST-2P )
TIE MGMR , ;
NAME Axon Limited Partnership N SRR : ,
SRETAIORESS | 14400 Martin Drive STREETADDRESS | -
| L4400 Martin Drive i DO NOT WRITE
e 7 - LE - ] ‘
STREET ADDRESS STREET ADDRESS S T el - ;
CITY-ST-3P ) CITY-S1-21P : 1
e L THE : o e !
STREET ADDRESS STREET ADDRESS R )
JGTY-51- 1P - CIY-SF-ZP
L TTE mE. ‘ S :
_ NAME NAME . ) R N '
STREET ADORESS SPREET ADDRESS ) ) o ' -
CITY-51-2p CITY.§T-2P SV : 1

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3){1) Flotida Siatutes. | furl.her certify that the |nforrnauon
indicated on this report is rue and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am a managing member or manrager of the
limited tiability company or the receiver or Just powered o execul report ag required by Chapter 608, Florida Statutes.

1

SIGNATURE; /T 3 (954) 463-4321

L
mﬁmmmﬁNWumw.MAmmnm Daytme Fhone #




