2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 19,2007 08:00 AM

DOCUMENT # L02000027895

1. Emity Nama

BAYCARE ANESTHESIA ASSOCIATES, LLC

Principal Place of Business Mailing Address
7050 GALL BLVD P.0. BOX 1204
OR SUITE OLDSMAR, FL 34677

ZEPHYRHILLS, FL. 33541

00O RC

Secretary of State

01112007 No Chg-LLC CR2ED83 {11/05)
DO NOT WRITE IN THIS SPACE ——
01-0750405 Not Applicabte

$5Dﬂ Additional

5. Cerlificate of Status Desired (1] Fow Reduired

6. Name and Address of Current Registered Agaent

?%‘iéh\ﬁé\rzgg\lfv}qogm DRIVE | DO NOT WRITE
TAMPA, FL 33626 IN THIS SPACE

8, The above named antity submils this statement for the purposa of changing its registered office or regisiered agsnt. or both, in the State of Flerida. ' am famifiar with, and accept
the obligations of registared agent

SIGNATURE

Signatura. typed or printed namo of 1 agent and tlia if (NOTE. Ragislered Agen| signatura requirad when reinslaling} DATE

Fillng Feea is $50.00

Due by May 1, 2007 E By
P2 0= BNPRSONG S0, 00
a, MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME BELLINO, PAULA M

STREET ADDRESS | 12016 WANDSWORTH DR,
CITY-ST-2IP TAMPA, FL. 33626

TILE

NAME

STREET ADDRESS
CITY-§T-21P

g
NAME

b , DO NOT WRITE

o | IN THIS SPACE

NAME
SIREET ADDRESS
CITY-51-2iIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-8T-2iP

11. | hereby cerlify that the information supplied wilh this fling does net qualify for the examptions contained in Chapter 119, Flonda Statules. | further certify that the information
indicatad on this re lrus and acturats and that my signatura shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited hability copfpany olthe receiver ar trusteepmpawared to execute this repon as raquired by Chapter 608, Florida Stalules.

-1b-01  $N-0317

SIGNAYURE AND T3 5 Dala Daylime Prone ¥




