FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # M03000001938 01-18-2005 90181 027 ****50.00
1. Entity Name - R
TRIAD.OFALABAMA,LLC . . - - -
AR

Principat Place of Business Mailing Address , ;
5800 TENNYSON PARKWAY-~ -- - - - - 5800 TENNYSON PARKWAY .
PLANO, TX 75024 - - - - -~ PLANO, TX 76024 . A I
e = v RO TR

Suite, Apt. #, elc. Sulte, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

62-1762412 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired Oa ?5'00 Additional
‘e Required
~ = 7"7 6. Name and Address of Current Registered Agent - 7..Name and Address of New. Reglstared Agent _

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE

.. Sjgnamra. typed or printad name of regisiered agent and litle it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

|- ~- Flling Fee is $50.00 _ _ Make check payable to

Due by May 1, 2005 T T T e e e Florida Department of State
9. - 1z o ' 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THILE MGRM T Oslete e MeAN . B Change [ Addition
NAME TRIAD HOSPITALS, INC. NAME TRIiAD HolbINGS V, e,
STREET ADDRESS | 5800 TENNYSON PARKWAY STREET ADDRESS S800 "r‘e- NNY SOAN) PAR-KIOR‘)‘
Cmy-SI-2P PLANQO, TX 75024 CayY-SF-2IP 'pm ND ﬂ —’5 o 2 4
TLE O Delete TILE 4 ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me  _ _ | _ - _ [ Detete TILE O change [ Addition
NAME . T e s T e T e T | =TT - . T
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE O Delete TITLE [3 Change 7 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-271P CITY-ST-2IP ,
TE 0 oelete TTLE O Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cov-sT-1P CITY-ST-2P
TE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-210 CITY-ST-2IP ¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.67{3)(i), Florida Statutes. | further certily that the information
indicated on this report is irue and accurate and that my signalure shall have the same legal effact as if made under oath; that | am a managing member or manager of the

fimited liability cm or mpowered 10 exacute this report as required by Chapter 608, Florida Statutes. .
DONALD P. FAY ,
SIGNATURE /IA!OS 214-473-394Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytima Phone ¥




