Al

2004 LIMITED LIABILITY COMPANY et
ANNUAL REPORT

| DOCUMENT # L03000007295 Bl e=r
J‘l 1. Entity Name oz Biven g}
| JAX ANESTHESIA PROVIDERS, LLC
JUH -8 PH i:56
principal Place of Business " Mailing Address SE{n: AR Y e s Féo
4800 BELFORT ROAD 4800 BELFORT ROAD T Y. o AL
JACKSONVILLE, FL. 32256 JACKSONVILLE, FL 32256 ALLAHASSE £, FLORIDA
S s VAR O O
Suite, Apl. #, etc. Suite, Apt. #, etc. 03292004 Chg-LLC CR2E0B3 (10/03)
City & Siate City & State ' 4. FEI Number S ppted For
Not Applicable
Zp . Country Zp Country 5. Ceitificate of Status Desired O fese. ggﬁ?ﬁ;tional
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WODRICH, MICHAEL A
1301 RWERPLACE BLVD., STE. 1500 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regisiered agent and title if applicable. {NOTE; Registered Agenl signature required when reinstating) DATE
L 4
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9. : : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THILE Sce BAHached [1at of Ooeee e [ Change L Addition
NAME . S NAME
1 m aJ- [a} Q,Mb&'z« —
STREET AODRESS ar M * STREET ADDRESS b B
CITY-§T-2P Cmy-1-21 #200.70
TLE [ pelete TITLE [ chenge [ Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TIILE ' 1 Delere TILE [ Change ~ [ Addition
RAME__ e e A T : - o _ , . e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e T Delete TITLE [J Change [ Addilion
NAME NEME
STREET ADDRESS STREET ABDRESS
CIvY-ST-2P , Ciry-s1-2P
TITLE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . . . CITY-ST-2IP
TITLE o - O Deigte * - TME [ Adition
NAME o NAME
STREETADDRESS | . -~ . . = : STREET ADDRESS
clry-£1-2p CITY-ST-2IP

1. ’lrhereby certify that the information supplied wit
“indicated on this report is true and accurate a
“#mited liability company or the receiver or tr

qualily for the exemption stated in Section 119,07(3)(i), Flerida Statulesf I further centify that the information
e legal effect as if made under oath, that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

SIGNATURE: '{/7' 71/0 il

SIGNATURE AND TYPED OR PRINTED NAME DFfHG MANAGING "EHEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/



;

- The following are the managing members of Jax Anasthesia:

Jack R. Groover
4800 Belfort Road
Jacksonville, FL 32256

Lawrence Goldberg
836 Prudential Drive, Suite 801
Jacksonville, FL 32207

Walteii‘ A. Harmon
1610-A Barrs Street
Jacksonville, FL 32204

Robert Kanner
1375 Roberts Drive, Suite 204
Jacksonville Beach, FL 32250

Bradford J. oseph
3627 University Blvd, Suite 410
Jacksonville, FL 32216

- : L e



