2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT s Apr 30, 2007 08:00 A

PE('?ﬁWCNl;Jml:/IENT # L02000022596 S ecretary of State
CARDIOVASCULAR ANESTHESIA CONSULTANTS OF
CENTRAL FLORIDA, PLLC
Principal Place of Business Mailing Addrass
1511 S.W. FIRST AVE. PO DRAWER 3130
OCALA, FLL 34474 OCALA, FL 34478
01092007 No Chg-L1.C CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE S FENE AT
56-2294500 Not Applicabls
5. Certificate of Status Desired O ?ese.ggq l‘:i‘dr:;ﬁo"a'

8. Name and Addross of Curront Registered Agent

o LA DO NOT WRITE
OCALA FL 3uma IN THIS SPACE

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

SIGNATURE

Signature, typed O printad name of regisiared sgant and Ttk f applicabh. (NOTE: Regisiorad Agent SIgRalra requres whisn rainsiatng} DATE

Flling Foe is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TILE b
NAME PALMIRE, VINCENT C

STREET ADDRESS | 1511 SW 1ST AVE.
Crry-S1-p OCALA, FL 34474

TMMLE D

NAME ROBERTIE, PAUL G
STREET ADDRESS | 1511 SW 18T AVE.
CITY-S7-2IP OCALA, FLL 34474

TME
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE
NAME

STREET ADDRESS
CITY-ST-ZP LI A7 2,

L\"i

Tme 05 1507 —‘.:'1]121~ 0 S0,
NAME
STREET ADDRESS

crry-St-21P

11. | heraby certify that the information supplied h t does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate a y gignature shall have the same legal effect as if made under oa!h that | am & managing member or manager of the
limited liability company or the receiver or trusiee pow ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o:"») 19 L;om 353-8b67- 83/ .

SIGNATURE AND TYPED OR PRINTED NAME OF NGN"% MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

\




