2005 LIMITED LIABILITY COMPANY

i _ANNUAL REPORT (AR)
DOCUMENT # L02000020013
1. Entity Name ’

I\:"’El\:l(l:CE CARDIOVASCULAR ANESTHESIA ASSOCIATES,
LE- -

Maiting Address
PO DRAWER 3130

Principal Placa of Business
1511 S.W, FIRST AVENUE .

FILED

Mar2ly2p05 08:00 AM

Secrefary of State
JAN 24 700

QCALA FL 34474 OCALA FL 34478
Suite, Apt. ¥, otc. - T Sune Apt % et = 1St MOORE CReE0sa (10/04)
City & State e City & State = 4. FEI Namber Applied For
R . - _ 06-1643841 Not Applicable
Zip Counury Zp Country 5, Certificate of Status Desired | $5.00 additional
L . ’ Fee Raquired
6. Name and Addrsss of Current Ragisterad Agent . 7. Name and Address of New Regisiered Agent
Name
ROBERTIE, PAUL G M.D. ey
1511 S.W. FIRST AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474 :
City F L Zip Code

€. The above named entity submits ihis_étatemerﬁ for the purpose of changing its registerad office o registared agent, ar both, in ﬂ;le State of Florida, | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE - . s e e e -
Signature, tyned o F"”jf,";!‘m Dflag\_ilefbd agan ond tille ¢ apploasle ANOTE Ragistered Agent sgnatue raqured whan rainslating) DATE
FIL.E NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, _MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES .
TiLE P 3 pelale 1L [] Change [ Addition
NAME PALMIRE, VINCENT C MAME
STRLLT ADDRESS | 1511 SW 15T AVENUE SIACET ADDRESS LO0oD02T 1949
oir-s1-2°  |OCALA FL 34474 ) N Y- 512 03/21/05-80067-007 50.08
TE ST O pelete 1NE [l Change [ Additicn
NAME ROBERTIE, PAUL G NAME
SIREET ADDRESS 15171 SW 18T AVEUE S1R5E] ADDRESS
ory-s-2°  JOCALAFL34474 o .. | cvseze _ 3
WILE v [ pelele TITLE [ Change [ Addition
NAME SULLIVAN, DANIEL B NAME
SIREET ADDRESS 11511 SW 18T AVE. STRELT ADDRESS
Ciry s1-2ip QCALA FL 34474 CITY-SI-2IF
WiLE ¥ [ Delele 1ITLE [] Change [ Addition
NAME HARRISON, LAWRENCE R NAME
STREET ADDRESS (1511 SW 1ST AVE. STREE T ADDRESS
Ciry-s1-2p OCALAFL 34474 . . N LR
THLE 2V 3 Delete e [ chenge [ Addition
NAME SCHRULKNIGHT, STEPHEN NAME
STREET ADDRLSS [ 1811 SW 18T AVE. STREET ADDRESS
ciy si-2P QCALA FL 34474 B _fonesiae B B
niLg, 2v O Delete Wit O tnange ) Addition
NAME MIKOWSKI, MICHAEL S NAME
STREET ADORESS [ 15171 SW 1ST AVE. STREET ADDRESS
wiv-si-2e [OCALA FL 34474 RS

11. | hereby certify that the infgrmation supplied with
indicated on this report
limited liability comp

aturdf shall have the same legal effect as if made under oath;
T

s ngt qualify for the examption stated in Sectien 118.07(3)(1}, Florida Statutes, | further cestify that the information
that | am a managing member or manager of the
xecute this report as required by Chapter 808, Florida Statutes.

_352-81-834

SIGNATURE: | , .
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE |

Dala Dayture Phono ¢



