FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90376 045 ***150.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

uuuaJuy
DOCUMENT # L02000000916 b
Ei%g?ﬁND QUALITY ANESTHESIA PROFESSIONALS,

Principal Place of Business

FLORIDA HOSPITAL HEARTLAND MED. CENTER
4200 SUN N LAXE BLVD.

SEBRING, FL 33871-9400

Mailing Address.

1390 LAKE JOSEPHINE DR.
SEBRING, Ft 33875-6410

.0 R I

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
ite, Apt. #, slc. ° i . # elc.
Suite, Apt. #, sic Suite, Apl. #, el 03272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applisd For
01-0572155 Not Applicable
Zn Country Ze Country 5. Certilicate of Status Desired O 55'00 ﬁfdditional
Fae Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - Nama

RUGG, JOSEPH W
100 §. ASHLEY CRIVE
SUITE 1500

TAMPA, FL 33602

Strast Address (P.O. Box Numbar is Not Acceptable)

City

FL | 2Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigratine. typed or panted narme of regrstersd agent and hite it appicatie INGTE Regterad Agent Signiiurs fiki ad when redestateg)

Flllng Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGRM 3 pelete TIRLE [0 Change [ Addition
NAME HIGH, NANCY W MD MAVE
STREETADDAESS | 1380 LAKE JOSEPHINE DRIVE STREET ADDRESS
CITY-ST-2P SEBRING, FL 338756410 CITY-ST-2iP
TITLE [ pelete TILE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2P - CITY.-ST- 2P
TME [ Detete TILE [Jcrenge [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CirY-§T-2P
me 3 Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-gT-21P CITY-ST-2IF
TITLE [ pewete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
WILE [ petete nne {J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTy-Sr-2IP CITY-57-2P

11. | heraby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal e'fect as il made under oalh; that | am a managing member or manager of the
limited liability company of 1he recaiver or rustee empowserad [0 exacute this report as required by Chaptar 608, Florida Statutes,

SIGNATURE: MHJ‘UB

BIGMATURE AND T\;ED OR PHTED NAME OF ?NINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dels Daytime Phona #

TT



