2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # LO0000016177

1. Entity Name:

ANESTHESIA ASSOCIATES OF SOUTHWEST FLORIDA,

LLe

04-16-2004 90410 017 ****50.00

Mailing Address

1220 E VENICE AVENUE
VENICE, FL 34292

Principal Place of Business

1220 E VENICE AVENUE
VENICE, FL 34292

24044142

2. Principal Place of Business 3. Mailing Address

AR

Suile, Apt. #, etc. Suite, Apt. #, etc. BN
vlle. Apl. %, uie. Ap 04052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1071498 Not Applicable
Zip Country Zp Country 5. Cerilicate of Status Desiad.~ [] . 9900 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiared Agem
) Name T f ‘f' . o

AYLWARD, ROBERT E
600 S. MAGNOLIA AVE., STE. 100
TAMPA, FL 33606 -

PRI e

- e -
Stroet Address (P.O. Box Number i NGt Acoeptable)

= a.

City _

-“—_4..__' i k'"-—_—‘
i FL i Zn)Cod.E B

oy

e
8. The above named entity submits this statement for the purpose of changing its ragistered offica ur reglsteled agem ar both in the State of Florida, | am familiar wnh ancl accep—

; lhe cbllgauons of registered agent.

Sel T

StGNATUFiE . el W T i & S e
. Slgnalum Iypedo(pnnler.l namecl registered agent ami litle: it apuliuame # e (NOTE: Registerad Agent signaqurs requhalliw_her_l n'_t-:lr;slaung)“,' ,DAT_E
e IR PR Sl ! e TIETE SN e e
.- Filing Fee is $50.00 tane Make chieck payable to :
Due by May 1, 2004 CwEo e ! Florida Department of State

T8, - Cas i . MAANAGING MEMBERS [MANAGERS 1T T 10, ¢ ADDITIONS /CHANGES .

Tme MGR ) Delete e b!gr R e [ change . [ Additon”
NAME AYLWARD, ROBERT E i (GRssbord | Howard,

STREET ADDRESS | 600 S. MAGNOLIA AVE., SUITE 100 STREET ADDRESS | | Nokov\us AVE, S.

or-si-7P | TAMPA, FL 33606 av-s-p [yenice, FL 2o es

e ’ ' 7 Delete TTLE L@ O Change ] Addition
NAE NAME e Masi, Ron

STREET ADDRESS STREET ADCRESS | | 32 acarordo. Bl

CITY-ST-2IP arvsze | \entce, ﬁt_ 8459 >

TILE [ oelete TILE r [ change [ Addition
NaME NAME Ryyo- Jﬁy

STREET ADDRESS - STREET ATDRESS és"f Pine o Sk 515

CIIY-§1-2 CITY-5T-ZP glewesod, £l Aboa o

TILE [ Delete e | [ Change ] Addilion
NAME NAME e lman Q bert

SIREET ADDRESS STREET ADDRESS ]p\.‘.] Q.dgmﬁad Ave,

CITY-ST-2IP oS-aP yeniee. TFL 5'4'99 -~

T O pelete TTLE Mo [ Change [P Addition
NAME NAME oS, &-I-er

STREET ADDRESS smEE'r.\nDr«sss4 IS -jaca.ra.ndo. B'Vd

Joreesize, ) , CiTY-ST-ZP \/entcai FL 3‘-'3.54:-

T ¥ rla [ pekte me B E Add_i(ian‘
T ' NAME e 1
STREETADDRESS, [ * v "y ' ety ' STREET ADDRESS :
CITY-ST-2P o i GITY-§1-2F

4
11 | hereby cermy thatthe informétion supplied with this filing doss not quality for.the exemption stated in Section 119 0?(3)(l) Florida Statules | turthar csrmy that the information
" indicated on this report is true and accuraie and that my signature shall have the same legal effect as it mads inder path; that'l'am a managlng member or manager.of the, __}

limited liabiiity company or the recgiyer or trustes e

SIGNATURE: ”

owered, o execute this repo

required by Chapter 608: Florida Statutes. -— . - .

i/ 2

SIGNATURE AND TYPED OR PRINTED NAME OF

H, gﬁ AUTHORIZED REPRESENTATIVE

T Toate Daytime Phone #




