FILED
2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # LO0000000114 03-01-2004 90316 029 ****50.00

1. Entity Nama

SARASOTA ENDO INVESTORS, LLC

Principal Place of Business Mailing Address Z q U 1 q u ‘: ‘::

3325 S. TAMIAMI TRAIL 3325 S. TAMIAMI TRAIL ’

SARASOTA, FL 34239 US SARASOTA, FL 34239 S

F e NRRAAAAD g WO D EAvA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

65-0995618 Not Applicabla

p Country Zp ' Country 5. Certificate of Status Desired [ .?2,32, Additonal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

iNalme

BADIl, CYRUS M.D.

3325 S. TAMIAM| TRAIL Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL | Zip Code

8. The above named enity submits this statement 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 registerad agent and litle if applicaple. (NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [JChange [ Addition
NAME LOEWE, CHARLES M.D. NAME
STREETADDRESS | 3325 S. TAMIAMI TRAIL STREET ADDRESS
CITY-S7-ZIP SARASOQOTA, FL 34239 Civy-ST-21P
TTLE MGRM [ pelete TTE [J Change [ Addition
HAME BADII, CYRUS MD NAME
STREETADDRESS | 3325 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CIFY-ST-2P
1TLE MGRM 1 Delete TILE [ Change [ Addilion
HAME HARWELL, B. JASON NAME
STREET ADDRESS | 8395 BLUFFVIEW WAY . STREET ADDRESS | . . } _
CITY-ST-2IP COLCORADO SPRINGS, CO 80919 CiTy-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE O Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 thal my signature shall have tha same lagal effect as if made under cath; that ¢ am a managing member or manager of the
limited #iability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =S5\ 7Y z‘/m/:t 2552423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daﬂ'me Phone #




