v FILED

2002 UNIFORM BUSINESS REPORT-{UBR) Feb 21, 2002 8:00 am

DOCUMENT # 00000001246 ) Secretary of State
1, Entity Name P - 01-21-2002 90019 009 ****50.00
SARASOTA HEALTH GROUP, LLC
Principal Place of Business Maifing Address )
2600 FRUIMVILLE RD. 2803 FRUITVILLE RD. .
R e © 1365
i
P s IR WA,
Suite, Apt. #. ote. Suite, Apt. #, etc. DOQ NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3827960 Not Applicable
Zp Country Zp Country i i $5.00 Additionat
5. Certificate of Status Desired 0 Foa Required
8. Name and Addmu of CUrrenI Roglahnd Agonl 7. Name and Address of New Roglstorod Agem .
- - — - Name’ - - - — '
"KALTENBACH, DONALDF~— B e e - —
d {P.0. Box Number is Nol Accaeptable)
8445 CESSNA DRIVE
NEW PORT RICHEY FL 34654
City FL I Zip Code i
9. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Typed o printad nama of registerad ageni and titia If Apphcabls. {NOTE: Agent 5 radquired when NG} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ﬂ:
TLE MGR O elete me Ok Michanpe [0 awdlion | S
A Lp .
e KALTENBACH, DONALD F e Kol Ted Bach, Dona DoNALD DRIVE e
STREET ADDRESS 8445 CESSNA DRIVE . STREET ADDRESS 3 i 3 CH’IQ£LES mac g
oM-S-% | NEwW PORT RICHEY FL 34654 m-s@ | SARASOTA FL 3HaH0 g
Ve MEM [ Delete TTLE [Jchange [ addition { €3 .
e DATTOLL, MICHAEL J MD - Lhpme ‘
STREETADORESS | 520 BLUE HERON DR. : f oo ooness \
ESZ | ANNA MARIE ISLAND FL 34216 om-st.28 '
TE . | MEM . e o . Doees. _ Jme | WIEM X) crange ] Addition
— JORNALE, RICHARD A - X SoKﬁCE R\C\-‘;ﬁ £
- $TREET ATDRESS | — 16502 AVILA-BLVD—— — — X smert apomess:[~— ) X0 5-=}E g swi y DRI\J U —
CY-ST- 7 TAMPA FL 33615 CITY-51-2P Mo Ko v 5 L 342775
TIE O Delete | THLE OJ Crange [ Aadition
NAME RAME .
STREET ADDAESS STREET ADDRESS ¢
CITY-ST-2P Coy-51.2P !
Tme O oetete _f me D Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADLRESS
CrY-ST-2P CITY-ST-71P
TTLE 3 Detete TME ) Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST- P .
11. | bereby certify that 1he Intogo [0 |sd wuth Thls fiing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information !
indicated on this report is 1iwg 2 signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the .
limitad liability company dithe Toseius wesed 10 execule this report as required by Chapter 608, Florida Statutes. :
1 =1 {T ]'" —— e )
SIGNATURE: B e [
SIGNATUAE AND TYFID OR PRINTED NAME OF ER, P AUTHORIZED REFRESENTATIVE Oate Dayiirme Phona ¢




