: FILED
2008 legERuLAtBRué!PTgRgompANY Apr 03, 2008 8:00 am

DOCUMENT # L02000000916 ecretary of State

1. Entity Name 03 *okk
HEARTLAND QUALITY ANESTHESIA PROFESSIONALS, 04-03-2008 90070 018 H138.75

LLC

Principa! Place of Business Mailing Address
FLORIDA HOSPITAL HEARTLAND MED. CENTER 1390 LAKE JOSEPHINE DR. . YA
4200 SUN N LAKE BLVD. SEBRING, FL 33875-6410 UOO LI (-Pd\

SEBRING, FL 33871-9400

T RGO AR AR

ite, Apt. #, elc. ite, Apt. #, etc.
Suite. Apt. #, elc Suite, Apt. #, etc 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0572155 Not Applicable
i i Count m
Zip Country Zip ountry 5. Certificate of Status Desired (O $5.00 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CORPDIRECT AGENTS, INC.

515 FAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of tagistered agent and titla il applicable. (NOTE: Registerad Agenl signatuie required when reinstating)

FILE NOW!!! FEE'_IS $138.75
Aftor May 1, 2008 Foo will be 5538.75

i

9. -MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM - . O Delete TITLE [Ochange [ Addition
NAME HIGH, NANCY W MD HAME

STREET ADDRESS § 1390 LAKE JOSEPHINE DRIVE STREET ADDRESS

CITY-ST-2P SEBRING, FL 338756410 CITY-ST-2P

TITLE [ palete TITLE O cChange  [J Addition
NAME NAME :

STREET ADERESS STREET ADDRESS

CITY-ST-2P . CITY-ST- 7P

TIILE I elete TTLE - -— i_]change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-UP CITY-ST-ZP

VITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-§T-2P

TIEE O belete TITLE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P -

TILE - [ Dekle me ; O change [ Addition
NAME  * : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘{\quﬁ@“’“ 3-1-08

IMGNATURE AND TYPED O}QINTED NﬂE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #




