- FILED

.

2008 LIMITED LIABILITY cdmpANY ;. Mar 26,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000102206 ; 03-03-2008 90405 021 ***138.75

1. Entity Name
THE SLEEP CENTER OF SARASOTA, LLC

Principal Flace of Business Mailing Address vuwwmyT

1835 FLOYD STREET 1885 FLOYD STREET

SARASOTA, FL 34239 SARASQTA, FL 34239 R

B AR ARSI oA
Suite, Apr. ¥, atc, Suite, ApL. #, 8ic. 01182008 Chg-LLC CR2E0H) (12/06)
City & State City & State 4. FEI Numﬁ Appflied For

~122.1957 Not Applicabis |-

Zip Country Zip Country 5 Cm“m“ﬂs,aés Oesrod -+ fess.oo Acdiionsl

8. Name and Address of Current Roylstered Agent T. Nammmmadﬂcwﬂoglsw.lygm_

Name
TODD K, HORIUCH!, M.D.LLC

1895 FLOYD STREET Sweet Address (P.O. Box Numbar is Not Accaptable}
SARASOTA, FL 34239

City FL I Zip Coda

8, The above named eriity submits this siatement for the purpase of changing its regisierad office or ragisiared agent, or both, in the Stnta of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE

JSignaters, typed o printed nems of RDNL AN kg K . (NOTE: Fegiianed AQen Bohahald egured when renstsang) DATE
v . . TR
* FILE NOWI! FEE IS $138.75 . #= " Make chock payabla to . ©

After May 1, 2008 Feeo will be $538.75 . R Florida Department of State - .
EEE— MANAGING MEMBERS | MANAGERS . ~ ADOITIONS [CRANGES

TILE MGR O Dsere T Ocune [ axiion
NAME - LUNG ASSOCIATES OF SARASOTA, LLC 1A -

SIREET ADDRESS | 1895 FLOYD STREET STREET ADORESS

CITY-5T-2P SARASOTA, FL 34239 CITY-ST-2F

TITLE £ Deizte e O change [ Agcition
NAME MNAME

STREET ADCFESS STREET ADORESS

CTY-S1-1p Ciy-51-zp

e I } . . Tme . DOcCramge [T addiion
NAME NAME

STREET ADDRESS. STREET ADDRESS
_CmY-ST-2¢____ - e e — e Liy-51- e e e
mET - =] - — - ) ST [ Delets “fmE T T -7 : [ trenge [ Asdition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- St-2P CITY-53- 2P

TME O peiets E Qcunge [ Addition
NAME NAME

STREET ADOFESS STREET ADDRESS

oTY.51-79 Y-St 2P . -y
Tme R 0 cente Tme .7 [OCmwe  [3noiion
HAME - NAME : ) - i

STREET ADDRESS STREET ADORESS

oS-z CTY-ST-Z9

11. 1 heraby cenify that the information supplied with this filing does not quahfy for the exempiions contained in Cnaptér 119, Florida Statutes. | furthar certity that the information
" .- indicated on Lhis repon is true and accurate and that my signature shall nave the same legal effect a3 it made under cath; that | am a managing mamber or manager of the

. limited ability company or the W tequired by Chapter 608, Florida Stalutes. ,
X - - o - ., E . -
SIGNATURE: . < 7//}7/0“ & TW3eeSsELY

-
AND TYPED OR m\u*o:/J MANAGER, OR AUTHORIZED REPRESENTATIVE Ouwyura Pricne ¢




