2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED
| DOCUMENT # L00000005845 Sep 02, 2005 08:00 AM

1. Entity Name
SAI MEDICAL CENTER, LLC Secretary of State

Principal Place of Busingss . Mailing Address
2831-168TH STREET NORTH 3831-16TH STREET NORTH .

N N 111 i

3831-16TH STREET NORTH
ST. PETERSBURG FL 33703

2. Principal Place of Business — EN M_aiﬁﬁg Address

Suite, Apt. ¥, etc. Suite. Apt. #, efc. Ind MOORE CR2E083 (5/05)
City & State A — City & State — 77; = 4. FE! Number y - - . ;Qpplied For

) . NO”T AP PLICABLE Mot Applicable
e Country Zp Couniry 5, Cerlificate of Status Desired O $5.00 Additianal

. ] A Fee Required
6. Name and Address of Current Registered Agent .. T- Name and Address of New Registered Agent
MName
IYUNNI’ RAMANUJACHARY Street Address (P.O. Box Numbe;is Not Acceptable)

City - ] ] FL Zn Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. T am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnatute. [yped o prnted hame of ragrstated egont_a_:_:d_lwllﬁoid appheable -('Néf;ﬁudsl-erud Aigem s«ghature raguired whon mms:img) ] -_ DATE A -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By September 7, 2005 o
P N sa el g weepea S e A DERLe pegini ety i, Bo, G0 o
9, MANAGING MEMBERS / MANAGERS 10. L ~__ ADDITIONS/CHANGES .
nn . IMGR O oelele Tt [ change [ addition
- [YUNNI, RAMANUJACHARY . e UQDBEDB?? a0
SiRFE AODRESS | 3831-16TH STREET NORTH " TREE T ATFRESS 93¢ 0-80001-006 5000
Gy 51- AP ST. PETERSBURG FL 337{)3 o ) _§ onyesi-ap N LI :
1L I pelete e [ Change ~ [T Addilian
NAME NAMF
SIREF! ADDFESS STREE FADGRESS
©CITY-SF- 2P ) o . R ovsiap A ) I
e {J Delete Tt [J change T Addition
NAME NAME
CTREET ADDRESS LiREET ADNRESS
CHY 5T A N ) Lir-51. 4P e
Ly [ pelete nitk [JChange [ Addition
NAME NAMF
SIRFFT ADDRESS CTREE] ADORESS
oy 51w TiTY-$7. 3P )
e 1 peiete it [ chenge ] Addition
BARE HAME
STREET ADDRESS ' SIREET ABDAESS
CHY-ST- 2P ‘ RN I B o
i O pelste e [J change [T Addition
NAME BARAL
SIRFET ADDRESS SIREE ) ADDRESS
CHY-sI-ap CITY-ST-4IF :

11. | hereby certify that the information supplied with this fiing doss 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 that my signature shall have the same legal ¢ffect as if made under path; that | am a managing member or manager of the
limited liability company of the receiver o frustee empowersd io execute this report as required by Chapter 608, Florida Stalies,

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERMANAGER, OR AUTHO! Daytima Phone #




