2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23, 2006 08:00 AM

Secretary of State ™

1. Entity Name

| DOCUMENT # Loé‘iocoozysgs

BAYCARE ANESTHESIA ASSQCIATES, LLC

'
Prncipal Place of Business ] ) Mailing Address
} .

7050 GALL BLVD } £.0, BOX 1204
OR SUITE : OLDSMAR, FL 34677

TEPHYRHILLS, FL 33541

[

a1162006M0 Chg-LLC CR2EGE3 {11/05)

4. FEI Number

DO NOT WRITE IN THIS SPACE

Applied For |

01-0750405 Nat Applicabie
- . $5.00 Agditionas
o | 5. Ceilicata of Status Desfred o Foe Recuirad
6. MName and Addresh of Currant Reglstered Agent . - ’

BELLIND, PAULA M }
12016 WANDSWORTH DRIVE
TAMPA, FL 33626 B

DO NOT WRITE .
IN THIS SPACE

i

8. Tha abave named entity submits his

tatement far the purpose of changing s registered olfice os regisiered agent, ar bath, n the Slate of Porida. | am fanwliar with, and accapt
the obligaticns of registered agent. o ’

| -
SIGNATURE f _ -
[ 448, YFPOG OF privted Deme Of registernd agent and ME F appicatic (NQTE. Regsiared Agen signalue reGuired wiven refastanag)

\

= " ] - .

Bus by ey 1, 2006 | o1 20000393
R "

25 E},}S
| 0s-021 50,00
o, i MARAGING MEMBERS/MANAGERS -

HRE MGRM

NAME BELLING, PAULA M
SIREEFADBHESS | 12016 WANDSWORTH DR,
orv-s-or | TAMPA, FL 33826
TIHE

AN

STRLLT ADDRESS
LITY-51- 2

DATE

HILE
HAME
SRS AQORESS
CiTy-ST- 4P

|

| 1 DO NOT WRITE
| |

‘5

|

|

IN THIS SPACE

STREET ASDRESS
City-ST-2P

HIE

HNAME

STREET ABDRESS
Sy -8t-2p

[1}13

NAME

STREET ARORESS
CiTy-5T- 2

11. § hetehy cartily that the inlarmation suppliies with this fiing does not qualify for the exemplions contained in Chapier 118, Florida Statutes. t lurther cerlily ihat the informatian
{pdicéadl.ed '3'? 1his report is trug ang acclirate ang that my signature shall have the same lpgal aliact as if mada under oath, that | am a managing memie i manager of the
eited abikty com

mmmpowaed tu axegute (his seport as required by Chapler 608, Flosida Statutes, %{ 6‘
| " 3.294
StGNATUREL : 2./!&:&;11,& s fae %

$ANATURE AN TYPED U‘ﬂ FRIFTED RAME OF SIONTNG MANAGING MEMEER, OR AUTHORITED REFRESENTATIVE £= Daytiemy Fnae: & B
v N

|




