- _ FILED
-« 2004 LIMITED LIABILITY COM?I-\-ITI\;’ | Mar 31,2004 08:00 AM

ANNUAL REPORT Al Jiy &€
Secretary of State

DOCUMENT # LO0000001246
’S:g’g.g%m;ﬁn HEALTH GROUP, L1LC
Principal Place of Busingss ¥ailing Address B 7
2803 FRUITVILLE RD, 2803 FRUITVILLE RD.
SARASUTA, FL 34237 SARASOEA, FL 34237
— ——— INERER i
03222004 No Chg-LLC . - CR2EOCSS3 (10/03)
DO NOT WR!TE [N TH!S SPACE A. FEI Number Apphed For ]
59-3627960 B Nat Applicatla
) 5. Cartficate of Slatus Deslrad ﬁ gg'ggq lﬁdris“mﬂ’

5. Name and Addmss;f{‘;u;fem Registered Agont

KALTENBACH, DONALD F DO NOT WR‘TE

2803 FRUITVILLE RD

SARASOTA, FL 34237 IN THIS SPACE

B. The abova named enlity s_ab.rr;éts- this stét-e;n_en: for the purpose of changing its rsglsxered r_:-ﬁ;se or registerad agent, or beth, In the State of Florida. {am farnifiar with, lar;d accept
the chligations of registerad agent.

SIGNATURE = L —

Sigrapre, yped or prined W.afmmredmlwmamﬁcmh; . (NOTE keqmut_cmams:‘mm_n_ro_qw'ed m:eﬁn&m) . . D-lTE
;iling;':ﬂe 1513520632
2Ll £ 4 w PO,
¥ 31 Ijﬁi}l !b?iﬁ! i lg,j
i . . P ) . _J:l E‘E‘ ﬁﬂ_

9. MANAGING MEMBERS/MANAGERS . SERE LI :
MLE MGR
HAME Kad TENBACH, DONALD F

STREEF ADORESS | 3134 CHARLES MACDONALD DR,
CiTY- S1- 1% SARASOTA, FLL 34240

TEE MGRM

Hae DATTOLE, MICHAEL 4 MD
STREET ABDRESS { 520 BLUE HERON DR,
omy-5T- 0 ANNA MARIE ISLAND, FL 34216 B - -

THE MGERM
HAME SORACE, RICHARD A

TREET ADGRESS § 1205 KINGSWAY DR
zm‘-sr-af‘ NOKOMIS, FL 34275 DO NOT WR’TE

s T IN THIS SPACE

NAME
STREET ADDRESS
OiTY-57-0F

3

HAME

ETREET ADDRESS
cuy-st-22

THLE
NAME
STREET ADDBESS

OIFY-3T-2P e ———

11. § hereby cartify that Pesaformation supplied wi ling doss rot gualily for the exernption stated in Sectian 119.07(3)(i). Forida S!arulss 1 further cortily thet the m!armaimn
indicated on this g i g accurats anc that nature shaf have the same legs! effact as if mads under oath; thal 1 am a managng member of manager of the

P

ey
limited liability comhg Rager trusiee empoweles 1o execuls this report as required by Chapter 508, Florlda Statistes.

SIGNATURE: o« ?/ 22 /0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE / Dayy n‘{Pmnn M

Dol F. KaLTENBacH




