FILED
. 2006.LIMITED LIABILITY COMPANY Mar 24, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # M00000001671

1. Entity Name :
WINTER HAVEN MEDICAL INVESTORS, LLC

Principal Place of Business Mailing Address
3007 KEATH STREET . 3001 KEITH STREET
CLEVELAND, TH 37312 CLEVELAND, TN 37312
D1402006No Chg-LLC CR2E0B3 (11/05)
DO NOT WR'TE IN TH‘S SPACE 4. FE} Number N Appllsdi‘_ggi
652-1829242 Not Applicatie
8. Certiticate of Starus Desired O ?i'giﬁ:’:é"‘ma'

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM - - DO NOT WRITE

1200 SQUTH PINE ISLAND ROAD

PLANTATION, FL 33323 IN THIS SPACE

£. The above namad antity submits this statament far the purpase al changing its registerad olfice ar ragistarad agent, ar both, in tha State of Porida. t am famitiar with, ang accept
the cbligations of registered agent.

SIGNATURE

Signaiure. lyped ot pricted rame <f regliarad st ;nd wuthe  #pphcanie (NOTE A=gistersd Agent s.gnature required when reipataing) DATE
an% Feo Is $50.00
Due by May 1, 2006
2 MANAGING MEMBERS/MANAGERS . ]
ot MGR . UL 19212 ,
HAME PRESTON, FORRESTL - - D%a‘”}"j#’]}h“&-’uﬁb—uag }. E'PB " UD

STREET AODRESS | 3570 KEITH STREET, NW
TITY-51- 2P CLEVELAND, TN 37312 h L

THE ves

HAME CLAYTON, ANGELENA
STREETADDNESS | 3570 KEITH STREET, NW .
CIFY-57-211 CLEVELAND, TN 37312

(14 AS
RAME THURMOND, JOANE

STRCETADDNESS | 3570 KEITH STREET, MW _. '
CITY-5T- 2P CLEVELAND, TN 37312 DO NOT WRITE

e e ) o iN THIS SPACE

NAME CROSS, CINDY §
STREET AQORESS | 3670 KEITH STREET, NwW
CIFY-51-2P CLEVELAND, TN 37312 o T

e

NAME

STRLET ADDALSS
GIFY-£1-2IP

TIHLE

HEME

STPCET ABDOESS
CiTY-ST-2F

11.  horeby cerfy shat 1he information supplied with this Tiing does not gualily for (he exemptions contaned in Chapler 119, Florida Statutes. | luther carnify that he intarmation
indicataa an ffis repart is trua and accurate and that my signatura shalt have the same legal effect as if mada under oath. that 1 am & managing membar or manager of the
limited llability company or the recelver or trustee empowered o exscute ihis report as required by Chapler 608, Florida Statules.

SIGNATURE: Qf’?lﬂ// %é&(jﬁ’?mxaf 3 ;f dop .

SIGNATURE Ann-ﬁeﬁ: O PRINTED NAME DF SIGNING SANAGING MEWBER, 0F AUTHDRIZED REPRESENTATIVE




