——

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

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

DOCUMENT # L02000006470

1. Entity Name

HYPNOS ANESTHESIA SERVICES, LLC

04-16-2004 90409 Q03 ****50.00

Principal Place of Business

3373 SOUTHWEST 55T TERRACE
OCALA, FL 34470

Mailing Address

3373 SOUTHWEST
OCALA, FL 34470

515T TERRACE

24044098

2. Principal Place of Business 3. Mailing Address

A0S ERO

Suite, Apt. #, etc. Suite, Apt. #, etc.

04132004  Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FElL.Number Appled For
04-3631478 Not Applicable
® Country P Couniry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent.__ 7. Name and Address of New Registered Agant
Name

RUCKTELLOW, GUY
3373 SW 518T TERRACE
OCALA, FL 34474

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

City

FL | Zip Code

8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE - -

3

~+ - Filing Fee is $50.00 Make chack payable to
. Due by May 1, 2004 Florida Department of State

‘9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O belste TiTLE : [ Change 7] Addition
NAME FULKS, BRENTON GLENN NAME
STREET ADDRESS | 3373 SOUTHWEST 51ST TERRACE STREET ADDRESS
CITY-ST-2P OCALA, FL 34470 CITy-§7-2P
TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME TURNER, ANITA NAME
STREET ADCRESS | 3373 SOUTHWEST 518T TERRACE STREET ADDRESS
CiTy-ST-2P OCALA, FL 34470 CITY-57-2P
TTLE [ Delete TITLE [JChange [ Addilion
NAME. = .- L . - NAME [ . e e SRS I
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57- 2P
me O Detete WITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-29 CITY-ST-2IP \

“rne N } [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIFY-ST-2F

11. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
rate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liakility companyjpr theffeceiferior trustes empowered to execute this report as raquired by Chapter 608, Florida Statutos.

indicated on this raport i¥ true and

SIGNATURE:

AANNE A AV\A—*‘\T“""""‘V Mgy

of [ 14 oy IFL-3uis Ll

LAa
SIGNATURE A0 TYPED BR PRINTE l|‘7 NAME OF
!

, OR AUTHQRIZED REPRESENTATIVE

Data Daytime Phone #

g

|



