2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000015857

1. Entity Name

PATIENTSAFE STRATEGY, L.L.C.

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90123 017 ****50.00

Principal Place of Business

207 SOUTH BAY BLVD.
ANNA MARIA, FL 34216

Mailing Address
P.0. BOX 549

ANNA MARIA, FL 34216

2. Principal Place of Busingss

3. Mailing Address

AT A

Suite, Apt. #, etc, Suite, Apt. #, etc. 01262004 Chg-LLC CR2E0S3 (10/03)
City & State City & Stata 4, FEI Number Applied For
: 02-0545820 Not Applicable
Zp Country ZIP Couniry 5. Certificate of Status Desired O .§5.00 Additional
- - . — c e e E - S - = e F 28 REQUIred s sommem .+ o |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUGG, JOSPEH WN
100 S. ASHLEY DRIVE
SUITE 1500

TAMPA, FL 33602

r

Name

Street Addrass {P.C. Box Number is Not Acceptable)

City

FL l Zip Cods

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent end Iille if applicable. (NOTE: Registered Agent signalure requireg when rginstating) DATE

Filing Fee is $50.00 .- Make checkipayable:to ' ’

Due by May 1, 2004 © . .- "Florida-Department of State..
9. MANAGING MEMBERS/MANAGERS 10. ADDiTlONé/CHANGES
TLE MGR . ) [ oelete TITLE [ change [ Addition
NAME SPENCER, DAVID 50 i NAME
STREET ADDRESS | 207 S. BAY BLVD, f STREET ADDRESS
omv-sT-zP | ANNA MARIA, FL 34216 CITY-ST-2P
TME MGRM ,’5 O Delete TNLE [l change [ Addilion
NAME SPENCER, CAROLYN M NAME
STREET ADDRESS | 207 S. BAY BLVD. STREET ADDRESS
CiTY-ST-2IP ANNA MARIA, FL 34216 CITY-87-2IP
TITLE MGRM [ Delgte TinE [ Change ] Addition

“NAME "CUNNINGHAMSTEVEN'M - NAME™ - - - = e e ——— el

STREET ADDRESS | 15141 SPRINGVIEW STREET STREET ADDRESS
CITY-ST-ZIF TAMPA, FL 33624 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TTEE [ Delete TRLE [ cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TINE [ petete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-51-71P CITY-ST-7IP

11. | hereby certily that the information supplied with this filing does nat 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 effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustes empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: "W X %@«MW@%A "2/{

g - 778 66/ F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH@ZE& HE’RESENTATIVE

Dale

/ot 7§

Daytima Phong #




