2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT i Jan 19, 2005 08:00 AM
DOCUMENT #]_0100001 8716 AR Secretary of State

1. Entty Name

OSPREY AVENUE MEDICAL CENTER, L.L.C.

Principal Place of Business _ Mailing Address
1435 OSPREY AVENUE, S, STE 1 1425 QSPREY AVENUE, S, STE 1
SARASOTA. FL 34239 . SARASOTA, FL 34239
‘ RIS AU
01122005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS S PAC E 4. FEIl Number _ Applied For
65-1148709 Not Applicable

$5.00 Addtional

5, Cedificale of Status Desired [ Fee Requiiod

6. Name and Address of Currant Registered Agent

BRAND-STALL, LORI DO NOT WRITE

1425 OSPREY AVENUE, S, STE 1

SARASOTA, FL 34239 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing #ts registerad office or registered agent, or toth, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, yped ar printed nama of registerad agent and tille if applicable. (NQTE Regislerad Agent signalure requlred whan relnslating} DATE

Filing Fee iz $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME BRAND STALL, LORI

STREET ADORESS | 1425 OSPREY AVENUE, 8. STE 1
CITY.ST-ZIP SARASOTA, FL 342359 R .. _

;:;EE CGRNENIEA471E
we U 2ilAe-aile0-015 50,00
CIvY-5T-21p

TITLE
NAME

STREET ADDRESS Do NOT WRITE

CITY-ST-2ZIP

e IN THIS SPACE

NAME
STREET ADDBESS
CiTy. §1-21P

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy .81 21P

11. | hereby certify that the information supplied with this filling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report is true and accurate and thal my signglure shall have the same legal effect as if made under path, that | am a managing member or manager of the
limited lizbility company or the receiver or rusieg mpoueses gamR, this report as required by Chapter 608, Florida Statutes

P
SIGNATURE: - -1l -lwes

L4
SIGNATURE AND TVFE?’OH W NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Dayxme Prone *




