2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # L02000020017 Secretary of State
1. EniiyName 03-23-2005 90242 018 ****50.00
CITRUS CARDIOVASCULAR ANESTHESIA ASSOCIATES,
PLLC
Principal Place of Business Maifing Address
1511 S.W. FIRST AVENUE 1511 S.W. FIRST AVENUE y Y
OCALA FL 34474 OCALA FL 34474 2“ U d q ‘ J J
e s AL SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
’ 06-1643831 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O l§ese gg'a;i::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?501B1Eg-%E' ]-E;Qg'lf EVIEIEUE Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34474
City F L Zip Code

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

SIGNATURE .
Signature, typed of printed name of registered agent and tik f applicable (NOTE: Registersd Agant synature requitad when reinstating) DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE D [ pelete TITLE [] Change [ Addition
NAME PALMIRE, VINCENT C . . NAME
STREET ADDRESS 1511 SW 1ST AVENUE STREET ADDRESS
CITy-ST-2IP QCALA FL 34474 CITY-ST-2P )
TWILE D ; [ peiete TILE [CIchange  [J Addition
NAME ROBERTRE, PAUL G NAME .
STREET ADDRESS | 1611 SW 15T AVENUE STREET ADDRESS P\Oba o
CITY-57-21F QCALA FL 34474 CITY-ST-21P
TiLE v 2 Delate THLE [Jchange [ Addition
NAME SULLIVAN, DANIEL B NAME
STREETADDRESS | 1511 SW 18T AVE. L 1 STREETADDRESS . e e
CHY-57-2IP OCALA FL 34474 CITY-57-2IP
wme v [J Delate I [J change [ Addition
NAME HARRISON, LAWRENCE R NAME
STREET ADDRESS | 1511 SW 1ST AVE. ’ STREET ADORESS
CITY-5T-2P QCALA FL 34474 CITY-ST-2P
TITLE v O Delete MLE ' [ Change [ Addition
NAME SCHWRIKNIGHT, STEPHEN NAME i .
STREET ADDRESS 1511 SW 1ST AVE. STREET ADDRESS & h LLr | k/n Bh{
CITY-$1-2IP OCALA FL 34474 ‘ CITY-ST- 7P
TILE v 3 Detete TIRLE [ change [ Addition
NAME MIKOWSKY, MICHAEL § NAME : K.
STREET ADDRESS [ 1511 SW 18T AVE. STREET ADDRESS m \ \L oIS '
CITY-ST-71P QCALA FL 34474 CITY-ST-ZiF

- | hereby certlfy that the |nf mation supplled with thi

filing gdes fot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformat|on
'» -" @ shall have the same legal effect as if made under oath; that i am a managing member or manager of the
g execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: 352- Bi7-831
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Data Daytima Fhona #




