2007 LII‘!’lITE‘b LIABILITY COMPANY ADr 3013‘12%51‘;)800 am

ANNUAL REPORT

DOCUMENT #L02000020017 ecretary of State
1. Entity Name 04-30-2007 90058 023 ****50.00
CITRUS CARDIOVASCULAR ANESTHESIA ASSOCIATES,
PLLC
Principal Place of Business Mailing Address .
1511 SW. FIRST AVENUE 1511 SW. FIRST AVENUE ‘ bUUZ3VLG
OCALA, FL 34474 OCALA, FL 34474 o -
B R AU AR GG A
Suite, Apt. 8, etc. Suite, Apl. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1643831 Not Applicable
w® Country Zip Country 5. Certificate of Status Desired | ?ese'ggqg?:;m"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTIE, PAUL G M.D.

1511 S.W. FIRST AVENUE Street Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34474

City FL Zip Code

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

SIGNATURE
Signatura, Typed of printed name of registered agent and itk if applicabla. (NQTE: Registered Agent signatuts raquired when reinstating DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBDITIONS / CHANGES
TITLE D [ Dalete TITLE [0 Change [ Addition
NAME PALMIRE, VINCENT C NAME
STREET ADDRESS [ 1511 SW 18T AVENUE STREET ADDRESS
CITY-ST-ZiP QCALA, FL 34474 CITY-ST-21P
TILE D 1 Delete TITLE [J change [ Addition
NAME ROBERTIE, PAUL G NAME
STREET ADDRESS | 1511 SW 15T AVENUE STREET ADDRESS
CiTY-ST-2IP OCALA, FL 34474 CITY-S$T-2P
TITLE Vv O pelete TOLE [J Change [ Addition
NAME SULLIVAN, DANIEL B NAME
STREET ADDRESS | 1511 SW 18T AVE. STREET ADDAESS
CiTY-ST-71P OCALA, FL 34474 CITY-ST-ZP
e v ] Detete TILE [CiChange [ Addilion
NAME HARRISON, LAWRENCE R NAME
STREET ADDRESS | 1511 SW 1ST AVE. STREET ADDRESS
GITY-5T- 0P OCALA, FL 34474 CITY-S1-2IP
e v SHeicte TALE . [Jchange  RE-Addition
NAME SCHURLKNIGHT, STEPHEN NAME E\\/\D ;j Qbéb\ \‘\
STREET ADDRESS | 1511 SW 1ST AVE STREET ADDRESS |5’ iy -S
onv-size | OCALA, FL 34474 arseze |Opeio. CL \3% q L\
TmE \ O vetete e N/ [Jchange IS Addition
NAME MIKOWSK!, MICHAEL AANE Depu-tat Myl
STREET ADDRESS | 1511 SW 15T AVE. STREET ADDRESS [ 155 |\ LA 15+ LQwenut
CITY-ST-2IP OCALA, FL 34474 CITY-S7-7IP Scm B 34447 Y

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under vathy; that | am a managing member or manager of the
limited liability company or ghe receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




