2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000034486 FILED
1. Entity Name
FORT WALTON BEACH ANESTHESIA, LLC o~
0T&PR 26 PM 3: 55
Principat Place of Business Mailing Address R VIPRR s l ,’:’ i
8201 UNIVERSITY PKWY 82071 UNIVERSITY PKWY HE ek, T LniflA
PENSACOLA, FL 32514 PENSACOLA, FL 32574
e L R R OO A A
Suite, Apl, 4, etc. Suite, Apt. #, olc. 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
06-1670989 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desired [} Eese'ggqlﬁf:(;tional
. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
HUSTON, GARY W
125 W ROMANA ST, STE 800 Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL | 2ip Code

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

SIGNATURE
Signalute, lyped o pnnted nama of regisiared agent and (e if applicabie, {NQOTE' Ragistered Agent signalure raquied whan reunslating) DATE
Filing Foe is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 pelete TILE [ change (] Addition
e PO
NANE MMS, LLC A CE RN T Rl = s
STREET ACDRESS | 8201 UNIVERSITY PARKWAY SIREET ADDRESS AP—-N1N25--0N2 G0 NN
Ciry-s1-21p PENSACOLA, FL 32514 CITY-51-2IP
1TLE {0 Delese 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- S1-2IP ciy-51-2Ip
TLE [ petete TLE O charge [ Addition
NAME NAME
STREET ADDRESS 5 SIREET ADDRESS
CY-ST-2P I1 CITY-§1-7IP
e ) O Delete TiriE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1. 7P
1LE [ Delete it [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2P
TMLE [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-7P

11. | hereby cerlify that the information supglied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shali have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusieg empowered to exacute this reporn as required by Chapter 608, Florida Staiutes.

siGNATURE: YW 4= A loppe U-13-07  850-o7: K704

SIGNATURE AND TYPED OR PRINTED NAME OF #.-. G MANAGING MEMBER, MANAGER, OR ALKHARIZED REPRESENTATIVE Date Daytima Phone #




