2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L01000018716

01-22-2007 90150 019 ***150.00

1. Entity Name

OSPREY AVENUE MEDICAL CENTER, L.L.C.

Principal Place of Business

1425 QSPREY AVENUE, S. STE 1
SARASOTA, FL 34239

Mailing Address

7425 OSPREY AVENUE, S. STE 1
SARASOTA, FL 34239

60004558

A AAOR AU AL

01192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE pRr=Tey— Fopied For
65-1148709 Not Applicable
5. Centificate of Status Desired [} Eesegeoq lf;g:;tbfaal

6. Nama and Address of Current Ragistered Agent

BRAND-STALL, LORI
1425 OSPREY AVENUE, S. STE1
SARASOTA, FL 34239

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typad or panled name of registerad agenl and title if apphcable. (NOTE: Regustered Agent signalure requinsd when reinstatng) DATE

Fee is $50.00
v May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME BRAND STALL, LOR!

STREET ADDRESS | 1425 OSPREY AVENUE, S. STE 1
CITY-ST-ZIP SARASOTA, FL 34239

TILE

MNAME

STREET ADDRESS
CiTY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TME

NAME

STREET ADDRESS
CiTY-57-ZiP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADORESS
CITy-Si-2iP

Jan 22,2007 8:00 am

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited Yiability company or the recaiver or lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

Q6 o

Lori Brand - SYatl  1//9)07 2417645

SIGNATURE AND TYPED NAME O MHG MEMBER, OR AUTHORZED REPRESENTATIVE Daytima Phone #




