2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # L99000008207 Secretary of State
1. Entity Name 05-03-2004 90115 031 ****50.00
LITTLE FOREST MEDICAL CENTER, LLC
Principal Place of Business Mailing Address
950 GALLEON DRIVE 950 GALLEON DRIVE -
NAPLES FL 33940 NAPLES FL 33940 )
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
34-1120588 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggq Lﬁ?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e [ —— .- Name —_—
POTTS, PATRICIA C _ :
950 GALLEON DRIVE ’ Streat Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 33940

City FL Zip Code

8. The above named enlity subrmits this staiement 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.

SIGNATURE
Signature, typed or printed name of registered agent and titie # applicable. (NOTE: Registerad Ageani signature required when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM : O delete e Merm [@hange [ Addition
AN HURL, SHARI NAME Huetr , SHAE! De. & 23
STREET ADDRESS | 21498 MAGNOLIA HILLS DRIVE STRETADORESS | ¢, 0400 S\X Pues .
orv-s1-2¢ - |MAGNOLIA TX 77354 CiTv-sT-2P Weodlands Tx 77380
TITLE MGRM [ Delete e - [ Change [ Addition
NAME POTTS, PATRICIA A ' NAME :
STREET ADDRESS (950 GALLECN DRIVE STREET ADDRESS
oTY-ST-ZP  |NAPLES FL 33940 CITY-5T-2F
TITLE MGR . O oefete TITLE [ Change  [J Addition
NAME - LFMC MANAGEMENT CO.LTD. TR NeME T T -
STREET ADDRESS | 492 MCCLURY RD. STREET ADDRESS
CiTY-5T-2IP YOUNSTOWN OH 44512 CITy-§1-2IP
TITLE (7 Detete TME O crange [ Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE 3 pelete me O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . . CITY-ST-TIP
TILE [l oelete TTLE [1 Change  [] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exsfute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 %\ Hpna .l ‘/Ad’é"/ %% (27 225

SIGNATURE AND TYPES'DR PRINTED NAME OF_EHGN% MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPﬂESEm‘I‘IVE Date V4 Davtime Phone &




