2007 LIMITED LIABILITY COMPANY ;
ANNUAL REPORT )

FILED
" May 01, 2007 8:00 am
Secretary of State

DOCUMENT # L06000032561
1. Entity Name
BAY HOSPITALISTS, LLC

03-23-2007 90169 012 ****50.00

Princlpal Place of Businoss

1000 OHI0 AVENUE
LYNN HAVEN, FL 32444

Mailing Address

1000 CHID AVENUE
LYNN HAVEN, FL 32444

30006299

IO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, . NS ite, ., elc.
Sulta, Apt. 8, etc Suile. Apl. 8. ele 02262007  Chg-LLC CR2E083 (12/06)
City & S1ae City & Slate 4, FEI Number Applied For
59. QSDDSLD% Not Apgiicabio
Zp Country Zp Couniry 5. Certilicate of Status Desired [ f&-go Addltional
8. Name and Address of éumm Registered Agent T. Name and Address of New Reglstered Agent
.. Name
MALIK, AMER . .
122 COTTONWOO'D CARCLE Stroel Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City Zip Code
N FL]

8. The above named entity submits this ment Jor the

of changing i1s registered olfice of registerad agent, ar both, in the State of Fiorida. | am temiliar with, and accept

the obligations of registered agent. 3
SIGNATURE . ‘Q}v‘/ W
B Sigratues, ypad o gonied same of wnd 1oa (NOTE: Regivtmmd Agerd sipaaire regunid when revitiing) > DATE
2 i = Fillng Pee is $50.00 " Make check payable to < - * .

o~
0

Due by May 4; 2007

" Florida Department of State

9. "MANAGING MEMBERS TMANAGERS 10, ADOITIONS I CHANGES
TiRE MGRM O Delete e O crangs  [J Addition
NAME MALIK, AMER NAME
STREET ADORESS | 122 COTTONWOQD CIRCLE STREET ADDRESS
Cy-si-aw LYNN HAVEN, FL 32444 tny-s-op
TInE  Detete e Clchange  [J Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-ST- 2P CIY-ST-BP
LiF 3 Dewte NILE I Charge [T Addition
MAME MAME
STREET ADDRESS STAEET ADDAESS
—Ttn - oTY- ST 0P
TE [ Dekete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T- 79 ory-s1-ap
TINE O Detets TNLE [0 Agartion
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-ST-20 cny-s1-2P
TRLE [ Detete TWIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
cy-$1- 19 CY-51- 2P

11. Fhereby certity that the informaltion supplied With this filing
indlcated on this report is Irue and accurate
* limited liability company or tha recelver or ti

ihat my sfgnature shall have Ihe same legal oftoct as il made under oath; that | am a managing member or manager of the

not quality for the exemptions containad in Chapter 119, Florida Statules. | further cenity that the information
ad to execula this 1epon as requirad by Chaptar 608, Fiorida Statutes.

Boec Mook MO

SIGNATU'B“E:

TURE ANO TYPED OR FIGNTED NAME OF BGNINO

3o 03006

MERSER, o REPRESENTATIVE Dyt Phone #




