2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000010281 Jan 31,2007 08:00 AM\
- Ently Name Secretary of State
RURAL ANESTHESIA ASSOCIATES, L.L.C. ry
Principal Place of Busincss Mailing Addrecss
20538 KEATON BEACH RD 20538 KEATON BEACH RD
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, otc. Suilo, Apt #, olc. 1st MOORE CR2E083 (10/06)

City & Siale City & Slaie 4, FEI Number Applied For

58-3677757 Not Applicablo
zp Couniry e Country 5, Carbficate of Slalus Desired O gese ggqlf‘l?:é"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narno
MEREDITH, DIANNE J Slreel Address (P.O. Box Number is Noi Acceptabio)

20538 KEATON BEACH RD

PERRY FL 32348

City FLTZip Code

8. The above namaed enlity submits Lhis statoment for the purpose of changing ils registered offico or registered agent, or both, in Ihe Slale of Florida. | am familiar wilh, and accepl
tha obligalions of regislored agonl.

SIGNATURE
Sgnatuee, iypad ar printyd name of ragisiered ngen and Wl | applenbly (NOTIT Regiskirad Agan! Snalre rogquire wlkan renstan i) LATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Ll CEQ O pelete nmr [ Change [ Adeition
NAME MEREDITH, DIANNE J NAM o - .
SITUFT ANDRTSS . i LODO00E1 2208
; w 120538 KEATON BEACH RD. STRLETADDA 55 2 G A =000 Ao
cy-sI i PERRY FL 32348 CIY-81-21 H2A05/07-30014-025 &0, 00
Tt [ pelele mr. [Clchange [ Addriion
NARL. NAMI
SIRET'| ADDRL S8 - $IRICT ADDR 8%
Chy-st-2p ClY-§1-711
1 [ Delere e Ochange [ Addtion
NAMI NAMI
ST ADDHI 58 SIULET ADDRE S8
ey 51 2P CIY-a7- 2IF
It O pelnte ne Clchange [ Addition
NAMI NAMI
10 1.1 ADDHY 55 SIUFLANDRSS
CIIY-S1-2IP chy-51-2IF )
i £ Detere It [ Change [ Addiion
NAML L NAMI
STHET ADDII S5 SIRETADIESS
cry-81-7IP CIY-81-7IF
i, O oelara T Cdchange [ Addition
NAMI. NAME
SIRITT ADDRI 85 SIRIETANDRE 85
CIY-8T- 7P ' CHY-SI-7IP

11. | hareby cerlify that tho information supplied wilh this filing doas not qualify for the exemptions contained in Section 119, Florida Slalutes. | furthor cerlify (hat the information
indicalod on this reporl is ug and acgurale and thal my signature shall havo the same legal effect as if made undoer oath; lhat | am a managing memibcer or manager of the
limited liability company or tha receiver or lrusice empowered 10 exocule this roporl as required by Chapter 608, Fiorida Slatutes. ga S

SIGNATURE: /1/ W/ S0y §TE-Voo

SIGNATURE/ AN TYPED OR PRlNTEn)dE oF sk WANAGING MEMBER. MANAGER, OR AUTHORIZED REPREBENTATVE Ddte Dyt Phigree 4




