- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000005916

1. Entity Name

EURO MEDICAL CENTER, L.L.C.

Principal Placa of Business

242 LOCK LOMOND DR.
WINTER PARK, FL 32792

Mailing Address

20 N. ORANGE AVE
STE 600
ORLANDO, FL 32801

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90305 042 ****50.00

bUU{IlUY

AN A

01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
59-3598808 Not Applicable
Zi Count Zi l it
P urity P Couniry S. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HENDRY, STONER, CALANDRINO & BROWN, P.A.

20 N. ORANGE AVENUE
SUITE 600
ORLANDO, FL 32801

Street Address (P.C. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named entity submits 1his statement for the purpose of changing is registered otfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signalwe, lyped o prinled name of regisiered agent and tille it applicable

(NOTE Registered Agant signature sequired whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

e MGR [ Deleie LE J Change  [J Addilion
HAME DEBAISE, ARTHUR J M.D. NAME

STREET ADDRESS | 4087 WATERVIEW LOOP STREET ADDRESS

CITY-SF-2P WINTER PARK, FL 32792 CITY-ST-21P

TITLE 2 Delete TIME [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [J Delete TITLE Ticnange ] Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODAESS

CITY-ST-21P CIy-ST-2IP

TITLE 3 Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiEY-§7-2P CITY-ST-2IP

TIE O Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ MW

228/ Yor $35 240

SIGNATYURE\GNE TYPED OR PRINTED NAMEGPIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

Prrm—r



