2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT # L06000105498

1. Entity Name

SARASOTA WELLNESS & MEDICAL CENTER, LLC

Secretary of State

01-11-2007 90132 026 ****50.00

Principal Place of Business

2750 BAHIA VISTA
250
SARASOTA, FL 34239

Mailing Address

P. 0. BOX 25059
SARASOTA, FL 34277

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

AR AHCRR DAL A

Suite, Apt. #, etc

Suite, Apt. ¥, etc.

01042007 Chg-LLC CR2ZE083 (12/08)
City & State City & State 4. FE! Number Applied For
-50 “-{ga "'é‘z 3 "'f Mot Applicable
Zj C i it
® ouniry Zie Coantry 5. Ceriificate of Staws Desred  [J 29-00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WEINSTEIN, SHERI
2750 BAHIA VI

SARASOTA 342

i J}

Swreet Address (P O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above namedfemiyfubmik thi laisrm t fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1a famll r with, and accept
the obligations of fegist agent.
SIGNATURE q'
. Signature, lv/ed or \ame & reqsidred agedy and utie | applicabla (NOTE Registared Agent signature recuired when rensiaing} ‘-DlTE V’ v
[2 |

Flling Fee is $50.00
Due by Ma)_t 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM 1 Delete TITLE [J Change [ Addition
NAME WEINSTEIN, SHERI DR. NAME

STREET ADDRESS | P.O. BOX 25059 STREET ADDRESS

CITY-ST-21F SARASOTA, FL 34277 CHTY-§1-2IP

TILE O Delate TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY- ST-2IF

TILE O oelete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ity -§1-ZiP CITY- §7-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S7-21P

TITLE ] Delete TITLE [Ichenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 219 CITY-ST-ZIP

it O oerete TITLE [ Change [ Additon
HAME NAME

STREET ADDRESS ' STREET ADORESS

CIY-§1-2Ip CITY-ST-ZI .

11. | hereby cerify that the inf mahon sufp ik filkig dges not qualify for the exemptions contained in Chapter 119, Floridg Statupds. | further certify that the information

cndscated on this report is tr

SIGNATURE.:

sighature shall have the same legal effect as if made under oalh that
rdd 10 execute this report as required by Chapter 608, Florida Statutgs.

am anaging mel anager of the

[ oy i)

ef O

vz

SIGNATURE AND TYF

Oes

<

Tyt /-c e h

,\/



