2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L02000000840

1. Entity Name

WHITE SANDS ANESTHESIA & PAIN MEDICINE, L.L.C.

Principal Place of Business

4485 FURLING LANE
DESTIN, FL 32541

Mailing Address

PMB #401, 4421 COMMONS DRIVE e
DESTIN, FL 32541-3487

2. Principal Place of Business

f"[%’-f' ArriSsn A‘(G--

3. Mailing Address

PO Gox 19 GY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90210 030 ****55.00

SRR O

24005171

LT T

01262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Poannamwie Ci LV) L PQ(\MV\ 29 O/t ‘f'bl 04-3593970 Not Applicable
Zip -¢°U”W Zip CGG“W - - $5.00 Additional
Z?—q o ‘;‘ 2 2 \_[ o2~ 8. Certificate of Status Desired m Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

ZWINGELBERG, KEITH M

N

. Zwinge) be o= -

4485 FURLING LANE Street Address (P.O. Box Number is Not Acceptabler J
DESTIN, FL 32541 -

1A2F HNar'San Ave.

Y Povngemen City FL | #5805

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl

_ the obligations of registered agent.

SIGNATURE

Signature, zyped o printed name of reqnmrsd agent and tite if gpplicable. -

-+ (NOTE: Registered Aamlsugne:ursrequisd when reinstating} . * "7

ol A Z‘}"-‘I?’;

ot e

: F“lns Feeis sso ([T
,~Due by May 1, 2004
oy

ake check’ pé;rahle to™
f orfda Department of State

ADDITIONS i CHANGES

5. : MANAGING MEMBERS/MANAGERS 10,

STLE -+ o |- MBRM oo o e onns s [2] Dilt - - e[ -TTLE m e - NG RAYI = oo e - ﬁ Change—- ElAumuon-
NAME ZWINGELBERG, KEITH M NAME KCTY M. ZEvv)ry (,a,@ S
STREET ADDRESS | -4424-COMMONS- BRE— smeeraoniess | o> Box (Al y
oTy-s-2P | -DESTH 32841 o520 | COn oo CF +*-1 (L o,
TALE [ Delete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Dejete TMLE [Jchange  [] Addition
NAME _ NAME

- STREET ADURESS | - T e - - STREET ADDRESS - * e =
CITY-ST-21P CITY-ST-2P ’
THLE 1 petete TILE [ Change, [ Addition
NAME NAME
STREES ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Defete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P e CITY-ST-2IP
THE= &ome | 11T I e o e e i s = srnmne e =[] Change - [} Additicn~
NAME -~ - =] - - NAME ' — = e - e e
STREET ADDRESS | STREET ADDRESS : . e =
oTY-ST-2P . i CITY-ST-2IP ! [ - DR
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Flarida Statutes. I further cemfy that the information
-- indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under.ocath; that | am.a. managmg member or.manager-of the . —

timited liability company_or the recaiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes. R
| o oy -

SIGNATURE: KOM/‘ et b 2winge oy ¢ / 7/ oY 8§73 03Q§‘

SIGNATURE AND TYPED OR PRINTED NAME OF 8fGNI

MANAGING

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




