2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Aug 07,2007 8:00 am

DOCUMENT # L00000005845 g Secretary of State
1. Enfity Name
08-07-2007 90009 020 ****55 00

SAl MEDICAL CENTER, LLC
Principal Place of Business Mailing Address
3B831-16TH STREET NORTH 3831-16TH STREET NORTH
2. Principal Place of Business - No P.0O. Box # 3. Mailing Addrass

Suite, Apt. #. elc. Suite, Apt. #, elc. 2nd MOORE CR2E083 (4/07)

City & State City & State 4. FE! Number Applied For

NO-T APPLICABLE Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired m gi'ggﬁsgﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

IYUNNI, RAMANUJACHARY .
3831-16TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable}

ST. PETERSBURG FL 33703

City FL Zip Code

8. The above named entity submis this staterment for the purpose of ehanging its registered office or registered agenl, or both, in the State of Florida. | am familiar with. and accept
the ebligations of registerad agent.

SIGNATURE
SiGratuse, fyped of proted seme o ragisiersd agenl and tlie d apohcanle {NGTE Risgrstersd Agen: siialuie raquit2d when remnsianng) Q&TE
s .. FILENOWN! FEE IS $50.00 © -
:Make'Check Payable to Florida Department of State.
V37 'DueBy September 52007 ... -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1IMLE MGR [ Deigte i [ Change (] Addition
NAME IYUNNI, RAMANUJACHARY NAME
STREET ADORESS 3831-16TH STREET NORTH STRELT ABDRESS
orv-s1-zp ST, PETERSBURG FL 33703 CITY-5T-21P
e [ palete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIiy-81-2ip
FTLE [ Delete TITLE {7 Changz  [] Addilion
NAME HAME
STREET ADDRESS STRELT ADDRESS
CHY-ST-21P CiTY-ST-2IP
TITLE [ Deiere e [Jchange [ addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-7IP
TILE O Delete iLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-S1-2F
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§1- 209

1. | hereby certily that the information supplied with this filing does not gualify for the exernptions contamed in Chapler 119, Florida Statutes | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing membear or manager of the
limited labuity company or the receiver or trustee empowered to execute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) _ RAMANUIRHARY IYUNN 87/”/-1007 (721)8a7-2139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEﬁBER‘ MANAGER, OR AUTHORIZED AEPRESENTATIVE Date LCijime Phone &




