2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # L99000008207 Secretary of State
1. Entity Name 03-24-2006 90221 001 ****50.00
LITTLE FOREST MEDICAL CENTER, LLC
Pringipal Place of Business Mailiﬁg Address
950 GALLECN DRIVE 950 GALLECN DRIVE
e e Hll”l“ I’l ||’]| [I[I“ll” III” ||m||m II\I. MI “l“ ||”H||||H“ ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
Cily & State Cily & Slate 4. FEI Number Applied For
34-1120588 Not Applicable
zip Couniry Zip Country 5. Cerlificate of Stalus Desired | ?eselgg; l.::i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
gg(.)lTGi:LT.AETORI\lICE)ARﬁE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The above named entity submns this statement for the purpose of changing its regtstered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
:he cbligations of registered agen:

SIGNATURE
Signasurp, typed o pinted name of regisiel ed agent snd ulie ¢ applcabla, (NOTE: Regisieran Agent signature required when reinstabng} DATE

9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TISLE MGRM O pelere TILE [JChange  [] Aadilian

NAME HURL, SHARI NAME

STREET ADDRESS | BOS00 SIX PINES DR., #313 STREET ADDRESS

Cry-ST-2IP WOODLANDS TX 77380 CITY-ST-ZiP

TILE MGRM O pelete TTLE [ change [ Addition

HAME POTTS, PATRICIA A NAME

STREET ADDRESS {950 GALLEON DRIVE STREET ADDRESS

CITy-ST-2IP NAPLES FL 33940 LIY-S1-2F

TLE MGR & Delete TITLE [JChange  [] Addition
_NAME wl | EMOMANMAGEMENT 0O 1 TD - NAME R _ . o

STREET ADDRESS | 492 MCCLUHY RD. STREET ADDRESS

GiiY-SI-ZP — IYOUNSTOWN OH 44512 Ciy-si-21

TITLE 7 pelete TIELE [ change [ Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-21p CITY-ST-2IP

TIME 3 oelete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiLE ] Delete TiRE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

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

. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
tndicated 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 of manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes. j

ViV /54

NATD -ﬁl-“" Frefm ME . 5 - Daytime Phone ¥

SIGNATUF




