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

DOCUMENT # L00000001246 Secretary of State
1. Entity Name 03-18-2005 90385 025 ****55 .00
SARASOTA HEALTH GROUP, LLC
Principal Place of Business Mailing Address . RYRY
2803 FRUITVILLE RD. 2803 FRUITVILLE RD, AL
SARASOTA, FL 34237 SARASOTA, FL 34237
R T KRS WL VAR TR
Suite, ApL. £, étc. Sulte, Apt. #, elo. 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3627960 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired m §5.00 Addilional
‘e Requirad
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name
KALTENBACH, DONALD F i — — : ; —
2803 FRUITVILLE RD Street Address (P.Q. Box Number is Not Acceptable}

SARASOTA, FL 34237

City FL | Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _ _
i, Signature, typed or printed name of registered agent and title il appilicable. {NQTE: Regislarad Agent sigrature raquired wher reirstating) DATE

”

FHing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS [ MANAGERS 10.
TILE MGR O Delete TITeE M Change ] Additien
NAME KALTENBACH, DONALD F NAME .
2971 Dickg Wit.son DR.
STREET ADDRESS | 3134 CHARLES MACDONALD DR. STREET ADDRESS
CT-sTZF | SARASOTA, FL 34240 CTY-ST-2P <a |e ASo ﬂ% FL 34240
TITLE MGRM 3 Delete TITLE [OChange [ Addition
NAME DATTOLI, MICHAEL JMD NAME
STREET ADORESS | 520 BLUE HERON DR, STREET ADDAESS
CITY-51-2P ANNA MARIE ISLAND, FL 34216 CITY-ST-2P
TITLE MGRM 1 Delets TILE [ change [ Addition
NAME SORACE, RICHARD A NAME
STREEY ADDRESS | 1205 KINGSWAY DR. . ~- - 7| "STREET ADDRESS- . - h
CrY-ST-ZP | NOKOMIS, FL 34275 CITY-ST-2P
TILE O belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CY-ST-2P & T S . CITY-ST- 2P
me . |- mU e O Delete TME Clchange [ Addiion
NAME T e s e NAVE
STREET ADDRESS STREETADORESS | .. . ia uw . nonL TR
CITY-ST-ZP, - BT e e e mmarnnowa o nt 08 Reemestap | oo

11. | hereby certify that the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trq and acclrata-and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
at : spowered to execute this report as required by Chapler 608, Florida Statutes.

¢ KortenBactl 3, 5’/05‘

MG MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

. 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHII




