2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000015857

1. Entity Name

PATIENTSAFE STRATEGY, L.L.C.

Principal Place

207 SOUTH BAY
ANNA MARIA FL

of Business

BLVD. | -
216

Mailing Address

P.0. BOX 549 h
ANNA MARIA FL 34216

2. Principal Place of Business

3. Mailing Address

S
Se

FILED

26,2003 8:00 am
cretary of State

09-26-2003 90001 044 **%%£50.00

N

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number  (02-0545820 Applied For
0 Not Applicable
f [ Zi C t .
Zip | Country ip ountry 5. Corticate o Satus Desied |:| $5.00 Additional
! B R . ...Fee Required
6. Name and ‘Address of Current Registered Agent 7 Nama and Address of New Reglstered Agent
) Name
RUGG, JOSPEH WN
100 S. ASHLEY 'DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500 . '

TAUPA FL 3602

City

I

FL

Zip Code

8. The' above narned entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

" SIGNATURE

Signature, typed or printed name of ragistered ageni and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

1

. Lo

A FiLE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGH [ Delate TiTLE [ change [ Addition
NAME SPENCEH DAVID S NAME . — )

streer aooaess | 207 S. BAY BLVD... STREET ADDRESS e - -~

crv-s-zp | ANNA MARIA FL 34216 CITY-§1-21P

e NGRM O Delete T " 7 Agditon
NAME SPENCER, CAROLYN M NAME :

stheeT avoress | 207 8. BAY BLVD. STRECT ADDRESS _
omy-st-ze | ANNA MARIA FL 34216 CITY-ST-2P ',

e = | MGRM = Tt Cloeete ™™ fTme -~ ~| M m £ Addition
NAME 'CUNNINGHAM STEVEN M NAME

sheeT aporess | 15941 SPRINGVIEW STREET STREET ADDRESS Zf #

crv-stzr | TAMPA FL 33624 CITY-ST-2P M / Of)‘é-

TITLE ) [ Delete TITLE ] Addition
HAME : NAME W % M

STREET ADDRESS STREET ADDRESS At

CITY-5T-2IP CITY-ST-21P

TITLE O Oelete TITLE aﬁ 7] Acdition
NAME NAME i é’ M(_, >77

STREET ADDRESS ' STREET ADDRESS . :

CITY-5T-2F OITY-ST-2IP W ]QSS L

THLE [ Delete TITLE r 1 Addition
NAME NAME ——

STREET ADORESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

11. | hereby certify‘. that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated an 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 liability company or the receiver or trustee empowarad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Daytime Phone #

0019690

CR2E083 {4/03)



