2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0400000087 1

1. Entity"Neme

SUNCOAST MEDICAL DOCUMENTS, LLC

Principal Piace of Business

5922 CATTLEMEN LANE
SUITE 202
SARASOTA, FL 342326217 US

Maling Addrass

5922 CATTLEMEN LANE
SUITE 202
SARASOTA, FL 34232-6217 US
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04212008 No Chg-LLC

FILED
May 01, 2008 08:00 AN
Secretary of State

RO A 0

CRZE083 (12/07)

4, FEI Number

Applied For
Not Applicable

20-0586570

5. Certificate of Status Desired

0O $5.00 Additional

Fag Required

8. Name and Address of Current Registered Agont

SWEENEY I, THOMAS M MD, PHD
5922 CATTLEMEN LANE

SUITE 202

SARASOTA, FL 234232-6217
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8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or boih. intha Slale of Florida | am famitiar with, and accept

Lhe cbigations of registered agent.

SIGNATURE

Signaturd. IYEET 0 Dunled nama of rgySIe eT agent ana tile f appicatie

{NOTE Registersd AQunl ignature reuirdd whan remnsiatiog)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS Tty o

MGR i,
SWEENEY, THOMAS M Lo e
5822 CATTLEMEN LANE, SUITE 202 LI

SARASOTA, FL 342328217 :

TImE

NAME

STREET ADDRESS
CIry-st-zip

TITLE e
NAME

STREET ADDRESS
CTY-ST-2P

ThE T e

o ljo.sNbfT"?WRmé

NAME
STREET ADDRESS g
CITY-ST-7IP

TIME

NAME

STREET ADDRESS
Ciy-81-2P

TITLE '
NAME c
SIREET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
Ciry-51-2ip

IN. THIS ‘SPACE

11. | hereby certity that the information supplied with this fiting does not qualify for the exemptions comalned in Chapter 119, Florlda Statules ! further cerufy that the information
eand accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability comp rustee empowered 1o gxecute this report as requived by Chapter 608, Florida Stalutes.

indicated on this repg

SIGNATURE: I

SIGNATURE AND T‘PED GOR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daw Daytire Phone #




