2003 LIMITED LIABILITY COMPANY May OIF 1%0%13 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE?UWCN%I:AENT # L01 00001 871 6 05-01-2003 90078 043 ****50.00
OSPREY AVENUE MEDICAL CENTER, L.L.C.
Principal Place of Business Mailing Address
1425 OSPREY AVENUE, 8. STE 1 1425 OSPREY AVENUE. §. STE 1
SARASOTA FL 34239 SARASOTA FL 34239
s s (R
Suite, Apt. # efc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 1 a FEINumber  §5-1148709 Applied For
Not Applicable
Zp Country - Ze Courtry 5. Certilicate of Status Desied [} gese-geoqﬁ:’:;‘ima'
6. Name and Addregs of Current Reglstered Agent “ vt 7 77 77 Name and Address of New Reglstered Agent
Mame
BRAND-STALL, LORI
1425 OSPREY AVENUE, S. STE 1 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
City FL Zip Code

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, typed of printed nama of registered agant and title if applicable. (NOTE: Registerad Agent signature requited when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
T MGR O Delete TITLE [ Change [ Addition
HAME BRAND STALL, LORI NAME
sireet anoress | 1425 OSPREY AVENUE, S. STE 1 STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34239 CITY-ST-2P
TiTLE O telete TITLE C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP } L ) B L cv-stap | 2 e
TITLE 1 Delete TILE | Change O Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE [ Delete TITLE ) Change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgjeee shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowssetlio egesita this report as required by Chapter 608, Florida Statutes.

7
SIGNATURE: d "@U RED Y / 2“8’/ 03

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #

Q041672

CR2E083 (10/02)



