2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000034593 .
DOCUM i JanSZS, 2t007 oig;S(:otAl\
SCDMH SARASOTA CARE, L.L.C. ecretary ol state
Principal Place of Business B Mailing Addross
7126 BENEVA RD. 7126 BENEVA RD.
SARASOTAFL 34238 SARASOTA FL 34238
- - TR
2, Principal Place of Business - Mo PO, Box# 3. hhaifing Address

Suste, Apt #, olc, Sufte, Apl, # el 15t MODRE CR2E083 (10/06)

City & State City & Stalo 4, FEf Numper Agplicd For

55-0816171 Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired O gfe gg&cé:éhonal
6. Nama and Address of Current Registered Agent 7. Mame and Addross of New Registerad Agemt

Name

DOOLEY, WILLIAM A ESQ.
1432 FIRST STREET
SARASOTA FL 34236

Sroct Address (P.O. Box Number is Not Accoplable}

City FL Zip Coda

8. The above named oniily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accopt
the atligations of rogistered agont,

SIGNATURE
Sqgnatule, TYLart of frhid nama ot R@steres gerd and e § appicabie {NOTE Regamlors. Agont sgnabyre roquirad whon smnslatng} DATE
/ FILE NOWIil! FEE IS $50.00
( Make Check Payable to Florida Department of State )
Cue By May 1, 2007 _ A
9. MANAGHNG MEMBERS/ MANAGERS 1. ADDITIONS JCHANGES
Tt MGRM 1 Delele i O Charnge 3 Addiion
A SIWEK, DONALD M.D. NANE
SIUFTADDRSSS | 7826 BENEVA RD. SR TABPRESE OONCNEDERSD
GOY-STAP | SARASOTA FL 34208 e st ar Olr23 0080024 -002 5000
nil MGRM {7 pate i [ change 3 Additaon
HAML O TOMASO, ANTHONY M.D. HAML
STRITYADDRESS | 7126 BENEVA RD. SHEHIABDRESS
£y - 81- 2P SARASOTA FL 34238 CHY sEAP
i MGRM B s T DOicwsy [ Addiion
AL HARVEY, STEVEN M.D. HAMT
SHEE FADINESS 7126 BENEVA RD. SIRFFTABDRESS
CRY SA | SARASOTA FL 94238 ' vt 81 4
e MGRM 1 Datene s O change I Addditian
HAE COLINA, RAMON E M.D. HAME
SIRfHEADDRESS | 7128 BENEY A RD. SIRFFTARDAF S
oy sl SARASOTA FL 34238 GITY-S1- 20
BILL 1 Delers Al ] Change ] Addition
HAME bt
ST TADDRESS SIREF T AT 5%
oIy 1. 7P Y-S AP
HIiE 3 Dejere {13 O Charge ] Addition
NAME NANE
STRELT ADDRCSS SIREELADDASS
STy -SI-7IP GETY &1 3P

. | horoby cortify that the information supplied with this fling does not qualify for the exemptions contalned in Section 119, Florida Slatutes. | fusther certify that the information
indicatod on this roporl 15 ue and accurate and that my signalure shall have the same legal effect as i made under oat, that | am a managing mermber of manager of tho
fimited fabiity comp7 the receiver or usiee empowsared lo exacute this report as reguired by Chaptor 608, Florida Szatuies

sianaTuRe: Y O A /é“'é' 3’%“7

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MATIAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE gt Prona ¥




