2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000001246
1. Entity Name )
SARASOTA HEALTH GROUP, LLC FILED
01 JAN IS PH 346
Principal Place of Business Mailing Address -
8445 CESSNA DRIVE 8445 CESSNA DRIVE SECRETARY OF STATE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 TALLAHASSE . FLORIDA
Q0T Fruvices [ 2903 Thuruees Rd
Suite, Apt. ¥ etc. ) Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FE%.I ber Applied For
:&M oA =A gAqu’FA /A ‘ % — L7960 Not Applicable
Zip . Cf)untry Zip Country - ) $5.00 Additional
: 8. Certificate of Status Desired | y h
T2 X7 (LA SH2T? (_A&A— Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
KALTENBACH, DONALD F Street Address (P.O. Box Number is Not Acceptable)
8445 CESSNA DRIVE
NEW PORT RICHEY FL 34654
City i FL Zip Code
e :
8. The above name: ¥ its thhe purpose of changing its registered office or registered agent, or tSoth, in the State of Florida.
h —_—
SIGNATURE
Signature. typed or print istered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ' Ol osets TITLE Ol chenge  [J Additicn
NAME KALTENBACH, DONALD F NAME o . o e
streer anoness | 8445 CESSNA DRIVE STREET ADDRESS SOO0oDND3ISTEZ23S :‘; —In
crv-st-2e | NEW PORT RICHEY FL 34654 ; CITY-5T-2P ~-1/264 Ul“nlu‘m“ o
TTLE C | NS ] Delete TITLE AT FErR SO0 H| F%n'qe' ¥ mﬂn
NAME WA AT NAME Mmicuac. T, Darmouwy D
STREET ADDRESS STREETADDRESS | §20 Bkt & HeThg—, P
CITY-5T-2IP CITY-§7-2IP BManA reAuE Tswaan, Ra Turie
TITE , O Detete e ST rSeT O Change  BCAddiion
NAME - o - - NAME Riayand, A, Sornacs mp, PR
STREET ADDRESS STREETADDRESS | | e sy Avica (Fvd
CITY-ST-2IP CITY-ST-2IP T A, =a TPLIS
THLE I pelete TITLE r O change [ Addition
WAME NAME
:STREET ADDAESS STREET ADDRESS
2TY-=ST-21P ' } : cny-51-21P
Wi - 3 Dakte me Ol Change [ Addition
NAME . - J rowe
STREET ADDRESS STREET AGDRESS
CITY-8T-ZP CITY-ST-21P
TITLE . [ Delete _THLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ’ CITY-ST-ZIP

11. | hereby certify that the inforrpal
indicated on this report is tr 5
limited liability company or th g

hidiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my Styratyre shall have the same legal effect as if made under oath; that | am a maﬂaglng member or manager of the
NG Bsacute this report as required by Chapter 608, Florida Statutes.
QU1 —qs7 -

\ 1= o HQZ 6

"MOR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OA PRI

R newnn

CR2E083 (11/00)



