ST

2004 LIMITED LIABILITY'CdM’PANY

ANNUAL REPORT

FILED

DOCUMENT # 102000000916
HEARTUAND QUALITY ANESTHESIA PROFESSIONALS,
LLC

03-17-2004 90276 020 ****50.00

Principal Place of Business

4200 SUN N LAKE BLVD.
SEBRING, FL 33872

Mailing Addrass

1390 LAKE JOSEPHINE DR,
SEBRING, FL 33875-6410

il

lon IlEF!
Suile, AR ¥, ete) M gl £k Ce«k.l' Suite, ARl X, e1c, 03082004  Chg-LLC CR2ZE083 (10/03)
Cily & State Clty & Siale 4. FEI Number Applied For
01-0572155 Not Applicable
zp Country zip Country i $5.00 Addtional
5. Cerlificate of Status Desired O Fee Roquirad
- . 6. Name and Address of Current Registered Agsmt . ~7._ Nime and Address of New Registsred Agant
Name

4~RUGG, JOSEPHW. . « o = = ey me s

—— s T e -- - m——

100 S. ASHLEY DRIVE
SUITE 1500
TAMPA, FL. 33602

Apr 05,2004 8:00 am
ecretary of State

Street Address (P.O. Box Number is Not Accepiahla)

City

FL I 2Zip Code

submilts (his staternent far the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

3-8-0d

o of ragiait-id agdnt and tite f apphcabls.

({NOTE: Regatered AQent pOniTun requrdd when e asteng)

Filing Fee Is $50.00 -
Due by May 1, 2004

5. MANAGING MEMBERS/MANAGERS 10. [ ADDITIONS/CHANGES
LE MGR e Tme [+ .r ﬂ Change ] Addiion
NAME HIGH. NANCY WMD NAME i mh K. Mo
SIREET ADORESS | 19751 TAYLOR ROAD SIREET ADDRESS q&‘h‘\_e :q;h.ne e
oIry-g1-2° THONOTQSASSA, FL 33502 CiTY-s1-ap briag FL 43875 MO
e [ Delete ME q O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
y-g1-F CITY-5T. 2P
MLE [ Delete TILE CJcharge [ Addition
HAME HAME
STREET ADDRESS | = ~ ‘[ STREET ADORESS |- _— e —~ .- e
oiry-51-29 . CITY-ST-2P

_ _TLE B B O oniete TTLE O crange T Addition
WAVE TS e S - M i I e e
STREET AMDRESS STREET ADDRESS
CITY-s1-2P oY ST-IP
e O Detete TINE Ocrange [ Adaition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Cay-si-2P ciIy-51-2p
TmE [ Detete M O Cmnge  [JAddiion
KANE HAME
STHEET ADORESS STREET ADORESS
LhY-ST-2P crny-s1-2p

I

11, | nereby ceriify thai the |n[cnrnallon supplied wilh this fling does nof quality for the exemption siated in Seclion 119.07(3)(i), Fiorida Slalutes. I further certify thai the infarmation
Indicated on this repart is frue and accurate and that my signafure shall have the same legal effect as il made under oath: that | am a managing member or manager of the

limited fiability company or 1

SIGNATURE:

recelver OF rustes empowered 10 exesute this report a3 required by Chapter €08, Aorlda Statutes.

3 2804 _ 8,3 -403 -S43

HANATORE AMD TYPE D NAME

INC) MAMALNG MEMBEN, MANAJER, OR AUTHCALIED REFRESENTATIVE

Oevtime Phona #




