2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

1. Entity Name

| DOCUMENT # L00000010281

RURAL ANESTHESIA ASSOCIATES, L.L.C.

Prncipat Place of Business - Mafling Addcass
20538 KEATON BEACH RD T 20538 KEATON BEACH RD
PERRY FL 32348 PERRY FL 32348

2., Principal Place of Busingss

3. Mailing Addrass

FILED

Jan 31, 2006 08:00 AM
Secretary of State

- IR

Suile, At ¥, sta. Suite, Apt. B, elc. 18t MOORE CAZEDS3 (1 oms)

City & State Cuy & Slate 4. FEY Number Applied For |
88-3677757 L [Nt Apgiicat’

Zip Cauntry Zp Cauntey 5. Cenificate of Stalus Desired O ?ese g?q gi‘gﬂmm

6. Narme and Address of Current Registered Agent

7. Name and Address of New Reglsteced Agent

MEREDITH, DIANNE J
20538 KEATON BEACH RD
PERRY FL 32348

Name

Sireet Address (P.O. Box Nummber is Not Acceptatig)

City

FL FZip Cole

uamits this statement for the purpose o,

8. The above named s i
the obiigations cﬁed agent.
SIGNATURE W

registered office o ragistecad agent, or both, in 1he State of Florida. | am lamiliar with, end accent

%

SgnalinbrfueXa: prinfed rame of s fe ud age:}:ﬁﬁ M ] aﬁimabe [NOTE Reglslared Aqenl signarrs required whea rem:l.mng) DATE
74

9. MANAGING MEMBERSS MANAGEHS . ADDITIONS J CHANGES - B -
TITE TCEO 3 Detere HILE I Change 7] Additian
NARIE MEREDITH, DIANNE J - NAME
STREET AUGRESS [ 20538 KEATON BEACH RD. SIREET AT0RCSS DU{* 1 25’"8
Gifr-5T-4F  {PERRY FL 32348 Ciry-57-2IF L.! Ot~ SU.E"JE\I' -0 50,00
e 2 aelete TIILE 3 Changa {3 Addition
NAME NAME
ST AUDRESS SIALET ADDRESS
LY -§T-21P CIlY-S7- 27
e T oates TMLE O Chenge (] Addition
WANE NAME
STRLCT ADLRESS SIRCET ABDRESS
Ciry-§T-2° CITY-5T- 41
e 3 Detete TLE [ Change 3 Addtitian
HAME NANL
STREET ADCRESS SIRELT ADDRESS
CITY-6Y-2IF CITY-83-Zif
TTLE L} veteie iE [3 Change 3 Addition
AN NANE
STREET AGORESS STREET AQDRESS
CiTY-S1-2P CITY-8T- &P
e {3 Desste HRLE O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF CiTY-5T- 1P

limited fiability company or

\/-Hé)é

11. § pereby certly that the infarmation suppied with this filing does not qualify for the exernptions cantained in Sactian 114, Florida Statutes. { further cartiy that the informaticn
indicated on 1his repon 18 true and accurate and that my signature shall have the same legat effect as if made under oath, that | am & managing member or manager of the
recaiver or rustes empowered ta axecule this report Bs required by Chapter 608, Florida Statutes.

QICGNATURE: // /M/ﬁ/y 0 W

£
SSY-0r?6




