FILED

2006 uMg!EDII)ULAlﬁBRIELTOYR%:'OMPANY Fgléc%el,tz%g? gfssggtg n

DOCUMENT # L99000005916 02-24-2006 90244 044 ***¥*50.00

1. Entity Name
EURO MEDICAL CENTER, L.L.C.

Principal Place of Business Mailing Address 20 0 1 028 1

242 LOCK LOMOND DR, 20 N. ORANGE AVE
WINTER PARK, FL 32792 STE 600
ORLANDO, FL 32801

Suite, Apt. #, elc. Suite. AplL. #, eic.
uite, Apt. #, etc uile. ApL &, elc 01172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
59-3598808 Not Applicable
Zie Couniry Zp Counury 5. Certificate of Status Dasired O $5.00 Additional
—- — - . } —_— _ o Fee Required

7. Name and Address of New Registered Agent

g .
HENDRY, STONER, DELANCETT & BROWN P A. HeRBry, Stoner, Calandrino & Brown, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptabta)
SUITE 600 :
ORLANDO, FL 32801

6. Name and Address of Current Registered Agent

City FL 1 Zip Code

8. The above named entity submits this statemant 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 Hendry, Stoger, w ‘ngn, P.A.
vBy: /@‘ S 7// ¢ / o] &8

SIGNATURE
. Bignature, typed or printed name of registersd agent and ttls il appiicable (NOTE: Registered Agent signaturs requirad when remstating) DATE
Filing Fee is $50.00 Make check payable to
. 'Due by May 1, 2006 Florida Department of State
EE MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
wme . [MGR ) - O petete TLE {J Change [ Addilion
{NAME DEBAISE, ARTHUR J M.D. NAME
STREET ADDRESS | 4087 WATERVIEW LOOP STREET ADDRESS
ciIY-ST-Zl_P’ - | WINTER PARK, FL 32792 CIy-S1-2p
E -5 O Delete TITLE Tl change 7 Addilion
NAMEC NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P . CIY-51-2P :
TITLE _ 1 Delete TITLE [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST1-2IP
TITLE [ elste TITLE [Jchange [ Adgitien
NAME HAME
SIREET ADDRESS STREE ADORESS
OITY-ST. 2P CITY-Si-ZP
THLE [ Deiete TITLE I Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TALE O peiete TILE (I Change  [_J Aodition
NAME NAME
STREET ADDRESS SIKEET ADDRESS
CITY-S1-2P CHTY-ST-2P

11, | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or rustee empowered (0 execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: . L/é/fﬁ o - 35~ 2T

SIGNATURE AND TYPED OR PRINTED RKME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daytme Phore #




