—2004-LIMITED-LIABILITY. COMPANY_.. __ _ .

ANNUAL REPORT

DOCUMENT # L02000027895

1. Entity Name

BAYCARE ANESTHESIA ASSOCIATES, LLC

Principal Place of Business

7050 GALL BLVD
OR SUITE
ZEPHYRHILLS, FL 33541

Mailing Address

P.0. BOX 13951
TAMPA, FL 33681

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

04-16-2004 90411 023 ****50.00

™ AV & 488 W

IR

2. Principal Place of Businass 3. Mailing Address

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

uita, Apt. #, & e, Apt. &, etc 02082004  Chg-LLC CH2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0750405 Not Applicable
Zp Country Zp Country 5. Cortificato of Status Desred [ $9-00 Additional
Fee Required
6. Neme and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

BELLINO, PAULA M
12016 WANDSWORTH DRIVE
TAMPA, FL 33626

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its regit

the obligations of registered agent.

d cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and itk if applicabla. (NOTE: Registered Agont signatuna required when reinstating) DATE

Filing Foe is $50.00 Maks check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
e MGRM Knem me (7 Change [ Addition
NAME HERN, DEDRA NAME
STREET ADDHESS | 3116 W. HARBORVIEW DR, STREET ADDRESS
CITY-ST-2P TAMPA, FL 33611 CITY-ST-217
TIE MGRM O Detete TE [JChange [ Addition
NAME BELLINO, PAULAM NAME
STREETADORESS | 12016 WANDSWORTH DR. STREET ADDRESS
Cry-ST-2P TAMPA, FL 33626 CITY-SY-2P
TLE 71 oelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME [ Delete TME [Jchange [ Addition
NAME B o oY T wme . oo L . -
STREET ADDRESS - : .- T STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE [ belete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP GITY-ST-7P
TILE {7 Detete TILE CIcCtenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-25P

11. | hereby certify that the information supplied with this

g doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indlicated on this reporis-tye and accurate and that

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad ligbility corpfiany or thiy receiver or trustee

pwered 1o execute this report as required by Chapter 608, Florida Statutes

“{ln,la., QI3-%17.03/7

Daytime Phona #




