—_ ——

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 05, 2005 08:00 AM

DOCUMENT # L02000034593
1. Entiy Name a Secretary of State
SCDMH SARASOTA CARE, L.L.C.
Principal Place ofBusin—egs T Mailing Address
7126 BENEVA RD, —_ . . 7128 BENEVA RD.
SARASOTA FL 34238 SARASOTA FL 34238
us us
s —————— || RAROAN
Suite, Apt. #, etci- - -=; - . - Suite, Apt. #, elc. - 1st MOORE CR2E083 (10/04)
City & State N -— Chty & State ) 2. FE| Number “TAppled For
N TR R . ) 55-0816171 Not Applicable
Zin Couniry Zin Country 5. Cersficaie of Status Desired [ ?g-ggq;i‘g“""a'
6. Nama an_déddr;égé of Currentmﬁegistarod Aiént - 7. Name and Address of New Regisiered Agent
Name
?%%L5;é¥vg%$h£TA ESQ' StreetAddress P O Box Number 1s Nat A'cceprable) B
SARASCOTA FL 34236 - - =
i City } B FL Zip Code

8. The abova named entity sub'nﬁits this statement for the pu}pose of chanéing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigalions of registered agent.

SIGNATURE . =

Signatie, yped o pralad namo of regrstered agant and ttls F appicabis {NQTE Aagslurag Agent signalwe requred whan tarstanng] DAt

FILE NOW!!]_FEE 1S $50,00
Make Check Payabe tofElgrida Department of Statg)

_w&ﬂ‘m

5, - T _MANAGING MEMBERS /MANAGERS - 1o .. ACDITICNS/CHANGES -

i MGRM O delete WE L] Change  TJ Aduition
NAME SIWEK, DONALD M.D. NAME UER000252533

SIREET ACDRESS | 7826 BENEVA RD. SIRL7 ADDRESS 03/05/05-80031-316 50,00

oresi-ze |SARASOTAFL 34238 B . g - )
mE MGRM O oeizte i [ Change I Addition
NAME DI TOMASQ, ANTHONY M.D. RNAME

SIREET ADDRESS | 7126 BENEVA RD. STREET ADTRESS

oSt 2P |SARASOTA FL 34238 . U VORI ) )

Lt MGRM 1 pelete it ) change [ Addition
NAME HMARVEY, STEVEN M.D. HAML

STRIET ADDRESS | 7126 BENEVA RD. STheE T ADDRESS

Ciry-s7-2IF SARASOTA FL 34238 ) o . § cuysi-pe )

TILE MGRM 1 Delete [INLE [ohange [ Addition
NAME COLINA, RAMON E M.D. NAKIE

STRELT ADDRESS ) 7126 BENEVA RD. SIREET ADORESS

alv-St2P | SARASOTA FL 34238 o Qs _ )
flice [ Delete e O Change [ Addition
NAME MAME

ST6E5 1 ADORESS STREET ADDRESS

Cty-S1- 7P o . Ronsewr .

IME O pglete ML [ change [ addition
NAML HNAME

STREE L ADDRESS ) ’ 51T ADDRESS

ClEy-§T-20 . . T _ st op i

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is trus and accuraie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager cf the
limited liakility company or the receiver or tustea empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L _\/3/:261

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING. MANAGING MEMBER, MANAGER, 08 AUTHORIZED REPRESENTATVE Pas Daynne Phone ¥

—




