2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2007 08:00 AM
DOCUMENT # L01000019662 £ Secretary of State |

1. Entity Name
ANESTHESIA SOLUTIONS OF CENTRAL FLORIDA, L.L.C.

Principal Place of Business Mailing Address
PO BOX 953157 PO BOX 953157
L.AKE MARY, FL 32795 LAKE MARY, FL 32795
03272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEl Number Applied For
26-0006811 Not Applicable

" ) $5.00 Agdtional
5. Cerificate of Status Desired O Fas Required

6. Name and Address of Current Registered Agent

WEATHERFORD, WILLIAM P JR. DO NOT WRITE

1150 LOUISIANA AVE.

WINTER PARK, FL 32780 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. lyped o prnted name of registaced agent and tita If applicable (NOTE: Registersd Agani sigrature requirad whan reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ESPINOLA, ARTURO

STREET ADDRESS | PO BOX 953157 |
cnv-51-2P | LAKE MARY, FL 32705 300007346496 ‘
TITLE MGRM ’ ) [ e Tl

me . MIGHAEL 05/10/07-80005-003 50,00

STREET ADDRESS | PO BOX 953157
CITY-S5T-2IP LAKE MARY, FL 32795

TITLE
NAME

(s:IT::ESrTAz?:ESS D o N OT WR lT E

. IN THIS SPACE

NAME
STREET ADDRESS
Crry-s1-2I1P

TITLE

NAME

STREET ADDRESS
Gmy-S1-21P

TITLE

NAMWE

STREET ADDAESS
CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or frustae empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m é@,m A tf j5 -7 (4 407)76'4-41,21

SNATURE AND TYPED OR PRINTED NAME OF SlGNI.‘O MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #




