)
;L
A - FILED
2007 LIMITED LIABILITY COMI{Q)Y - Apr 30, 2007 08:00 AM

ANNUAL REPORT g X 00
DOCUMENT # L02000025198 ecretary or dtate

1. Enlity Name

MEDICAL CENTER ON THE GULF, LLC

Principal Place of Business Mailing Addrass
646 VIRGINIA 5T PO BOX 1921
4TH FLOOR DUNEDIN, FL. 34697 US

DUNEDIN, FL 34698 WS

AT

I

04262007 No Chg-LLC CR2E083 (11/05)
DG NOT WRITE IN THIS SPACE PR — T
32-0034881 Not Applicable
5. Cerlificate of Statys Desired a Eei-ggqﬁg:ahonal

6. Name and Addross of Current Registered Agent

S%Méfé’é’é"s’é COVE WAY DO NOT WRITE
TARPON SPRINGS, FL 34688 IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the Siate of Florida | am familiar with, ang accepl
the obligations of registered agent.

SIGNATURE

Signature, Iyped or prntéd name of rég) agenl and tiie | (NOTE: Regsiered Agert sgnatug requirad when rensiaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
NNE MGRP
NAME SOM, ANANDA

SIREETADDRESS | 646 VIRGINIA ST 4TH FLOOR
CITY-S1-21P DUNEDIN, FL. 34698

HTLE

NAME

STREET ADDRESS
Ciry-St-218

Hie
NAME

s DO NOT WRITE

TmE !N Yf‘ﬂﬁ S?ﬁcg

MAME
STREEE ADDRESS
CITy-ST-2iP

HILE
NAME
STREET ADDRESS

CIEY-8I-21° UD}]U“U'?'% ;"Il?l_]:.f

e (51503023015 50,00
NAME

STREET ADDRESS
CIrY-5T-2

11. | hereby cerudy lhat the information supplied with this filing does not qually for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on th:s report s true and accurale and thal my Signature shalt have the same legal effect as if made uncer oath. that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florica Statutes

SIGNATURE: £ \—c#oar A5 Korn x{#/27/;7 (7?)73?-@12

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

V]

Payume Phiome #




