o FILED

-

Fo Feb 25, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

[_
PE?anNwENT # LO 1 00001 871 6 01-28-2002 20004 043 ****50.00
OSPREY AVENUE MEDICAL CENTER, L.L.C.
Principal Place of Buginess Mailing Addrass
1425 OSPREY AVENUE. STE ¥ | 1425 OSPREY AVENUE, ST€ ¥1 . 14139
SARASOTA FL 34239 . SARASOTA FL 34209 !
S T R AR
Suite, Apt. 4, etc. Suite, Apt. #, stc. : DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applled For
. : . 65:;_"_‘ Mna£707 0 Not Applicabla
Zp Country p Caurdry 5. Certificato of Status Desired [ '§a5922q Additonal
8._Nams and Address of Currant Reglstersd Agent . 7. Neme and Address of New Reglstered Agent
A e s oo Name . . . B
BRAND-STALL, LOHI - - o Bon " - —
1425 OSPREY AVENUE, STE &I T‘Slael Addrasg (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
City . FLT Zip Code

8. The above named gntity submits this statament for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida,

SIGNATURE

S10nature, typed of Prinies name of reditired aginl and it i appiicable. (NOTE: Flogisiarac AQunt aignatut réquired when reinsiatngl DATE
.. FILE NOWII FEE IS $50.00 .
T Make Check Payable to Department of State
Dug By May 1, 2002
3 MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES ~
TTE MNAeiiL Oooets e [ Change  [) Addition | 5
BAME Logs B&MD STALL \ NAVE E»
st | 1126 S.05¢ey Pae Ste STREET ADDRESS g
oiry-s1.29 Sa Casokn. ?:'/\_ 2428 ) orv-stze 4
TMLE T [ Deiste TIE [JCharge [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
cHy-ST-2 cIrY- §T-2p
THLE 3 Delste TmE O Change [ Addition
NAME _ . NAME
STREET ADDRESS | S sthEET DRSS Y R
Cl TR e T o e - ‘FromrTsae T
TILE : [ pelere TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P . ony- §1-
me ‘ 1 elete e O crage [ Adcttion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2p Cry- §1-2P .
T 7 Delets e CIchange  [T] Addition
NAME - HAME
STREETADORESS . STREET ADORESS
CiTY-ST-2P CITY-$7- 2F

11, | hersby certify that tha information supplied with this filing does not qualify for tha exemplion stated In Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signaturg shall hava the same legat effect as it made urdor oath; that 4 arm a managing mamber or manager of the
limited liability company o the recefver or @ this report as required by Chapler 608, Florida Stguules,

sionatupe; __/ SICRAZOOL Zi=QUIRED / '*’-;ﬁ z_

R ARG, TYPEE-OR PRINTED MAME OF SIANING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPIESENTATIVE

Daytime Prone & y



