2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000010281 Feb 06, 2004 08:00 AM
1. Enti Name = Secretary of State
RURAL ANESTHESIA ASSOCIATES, L.L.C.
Principal Place of Business _;daéling ;ﬁ\ddress o
20538 KEATON BEACH RD 20538 KEATON BEACH RD
PERRY FL 32348 PERRY FL 32348
2, Prncipal Place of Business  ~ .. _ ... % Mailing Address ”IIHIN Il“ m‘"ﬁmﬂ"mm[’lmln" IH{Ilmmm
Suite, Apt. #, etc. . Suite, Apt. &, etc. MOORE CR2EQ83 (11/03)
City & State — City & State 4. FEI Number . Applied For
58-3677757 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ ?g'ggq Qfedéti""a'
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent
MName
;AO%%%D&ET%QNBE#)H RD Street Address (P.C. Box Number is Not Acceptable) B
PERRY FL 32348 -
City FL [ Zip Code )

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am famifiar wilh, and accept
ttw obligations of registered agent,

SIGNATURE
Sgnadure. iyped of prirkad nacme of registered agent and title it _apnl«:abia o {NOTE f_\'euustemd Agent | when ¢ g) DATE
. FILE NOW!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
- Due By May1,2008 = .
9. MANAGING MEMBERS | MANAGERS ___Jne "~ ADDITIONS JCHANGES
TILE CEQ I pelete TINE [3 Change [ Addition
NAME MEREDITH, DIANNE J e UHO000637e6 '
STREET ADORESS 20538 KEATON BEACH RD. STRECT ADDRESS ¢/ 03984-81318%900? =000
CIY-ST-ZP  {PERRY FL 32348 CIV-51- 7P
THLE doese TIFLE [l changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-21p GITY-5T-21p
i £ Delete TE O Change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-51-2I1P CIFY-ST-2P
UTE O vekete e [ Change [ Addition
KAME NAME
STREET ADGRESS STREET ADCRESS
oITY-S1- 279 Gify-§1. 2P
TIMLE 1 Delete TITLE [3 Change [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P
L [T Delete T O3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofFy-57-21P CiTt- §F-IF

11. | hereby certify that the information suppliad with this filing does ot qualify for the examption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the infermation
indicated on this report is true gnd accurale and thal my signature shalf have the same tegal effect as If made under oathy, that | am a managing member or manager of the
hmited Kability company or the Jecelver or trusiee empowered to exeguie this repor as required by Chapter 608, Florida Statutes,

&S ,
SIGNATURE: . 7,// (G e TE—2yo0

D OR PRINTED HAME OF s?ﬁmsrﬁa.miﬁng MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Daybma Phone #




