FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000027895 SR 04-29-2005 90030 030 ****50.00

1. Entity Name

BAYCARE ANESTHESIA ASSOCIATES, LLC

Principal Place of Business Mailing Address 2UUDUIDb I
7050 GALL BLVD P.0. BOX 13951
OR SUITE TAMPA, FL 33681

ZEPHYRHILLS, FL 33541

Y O Doy f20d
Suite, Apt. #, . Suite, Apt. #, eic.
ulte, APt . &t e el . ele 04252005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
Sraa g2 01-0750405 Not Appiicabia
i Zi L
Zp Country P Country 5. Certificate of Status Desired | $5.00 Additional
3)"\ lb-l ‘1 l)s,p‘ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
et Name

BELLINQ, PAULA M
12016 WANDSWORTH DRIVE - Streat Address (P.C. Box Numbar is Not Accaptable)
TAMPA, FL 33626

'

-

City ' s FL lZipCode

8. Tha above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registarad agent.

SIGNATURE
Signatura, typed or printed name of registered ageni and title il epplicabla. . (NQTE: Regislerad Agenl signalure required when reinstating) DATE

Filing Fae is $50.00 . Make check payable to

Due by May 1, 2005 Flerida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O petete e (J Change  [F Acdition
NAME BELLINO, PAULAM HAME
SIREET ADDRESS | 12016 WANDSWORTH DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CITY-51-21P
TITLE ) Detete THLE {(Jcrange [ Acomoa
NAME ’ . NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
ILE [ peteta TIE [ change  {T] Addition
NAME NAME : i
STREET ADDRESS STREET ADDRESS | =
CITY-ST-2IP cITY-ST-2IP
T I Delete TLE : : : O change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY -ST-2P T g cmy-5T-20
TITLE £ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-St-21p . cv-Smp [
TME O Delete fine [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2P

not qualify for the exe
urg shall have the sama le,
1o execulg this report as re

ion stated in Section 118.07(3)(i). Florida Statutes, | {urther certily that the information
| effect as if made under oalh, that | am a managing meamber or manager of the
ired by Chapter 808, Florida Slatules

SIGNATURE: "l\l“ s U3-%m-031)

SIGNATURE l{n TVPE#b’R PRINTED NAME OF SIGNING MANASING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae [

11. I hereby certily that the i tion supplied with this filing do
indicated on this reportds true and accurate and that my 8ig
limited liability comparty or the rceiver or trustee empowers

A



