FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000032561 05-01-2008 90038 007 ***138.75
1. Entity Name
BAY HOSPITALISTS, LLC
Principal Place of Business Mailing Address - b “ U d 7 6 7 U o
1000 OHIO AVENUE 1000 OHIO AVENUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
Suite, Apt. #, etc. Suite, Apt. #, eic.
Pl # P 04252008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEI Number Applied For
59-2500568 Not Applicable
Zip Country Zip Country - T $5.00 Acditonal
5. Certificata of Status Dasired (] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
MALIK, AMER 3,
122 COTTONWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered‘pgem.
¥
SIGNATURE i
Sigrature, typed or printedd name of registered agent and Litle if applicable. {NOTE: Ragisiared Ageni signature requiced whan reinstating) DATE
-, - ot . t. . .
' FILEI‘NOWIII FEE IS $138.75 : :_ Make check payable to
After May'1, 2008 Fee will be $538.75 ) " Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE | MGRM 1 pelete TILE [ Change [ Addition
NAME MALIK, AMER NAME
STREET ADDRESS | 122 COTTONWOOD CIRCLE STREET ADDRESS
CITY-ST-ZIP LYNN HAVEN, FL 32444 CITY ST 2P
TIMLE O Detets TILE Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
mE O vetete TlLE [ chaage  -[Z}Adakion
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CITY-S1-2IP
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- 57-ZIP
TMeE [ Delete TMLE [J Chenge ] Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST. 2IP
TME (] Delete Tme [ Chenge [ Addition
NAME RAME
STREET ADDHESS STREET ADDRESS
CIrY-5T-2P /\ aIrv-51- 2P
11._ | hereby certify that the information sugplig i filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and ac e and thipt my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liabilty company of the recsivgrfor tryétes gmpowersed to executs this repart as required by Chapter 608, Florida Statutes.
-~ 4laalo®
SIGNATURE: -
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




