FILED
2006 LIMITED LIABILITY COMPANY Sgp 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000005845 09-13-2006 90046 032 ****50.00
1. Entity Name
SAI MEDICAL CENTER, LLC
Principai Place of Business ] Mailing Address
3837-16TH STREET NORTH 3831-16TH STREET NORTH
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
S s AR AR
Suite, Apt. #, ete. Sulte, Apt. #, elc. 09012006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5.00 Pfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T 0T /
IYUNNI, RAMANUJACHARY - ~ LYo pMt, RaMpMOTA cHARY -
3831-16TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33703
32| - 6 STreet Novlto
TG Rlrcharg FL| %5583

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agert, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and tite i applicable. {NQTE: Registered Agent signature requireg when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delste TITLE [ Change [ Addition
NAME IYUNNI, RAMANU.JACHARY NAME
STREET ADDRESS | 3831-16TH STREET NORTH STREET ADDRESS
{ITY-5T1-2IP ST. PETERSBURG, FL 33703 CITY-57-21P
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-$T-2IP
THLE [ detete TITLE [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-zp | . CITY-ST-2P . -
TITE O delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21F
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRFSS
CITY-51-21P GAY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited /lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [R pronAvzachsey Ruww) B)1 2006 (22)530-2137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phone #




