| FILED
. May 05, 2003 8:00 am
Secretary of State

05-05-2003 91159 020 ****50.00

-
-
-

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (WBR) 30068281

DOCUMENT #1L02000034486
1. EnlJ!F Name
FORT WALTON BEACH ANESTHESIA, LLC
Pringipal Prace of Business Mailing Address
8201 UNIVERSITY PKWY 8201 UNIVERSITY PKWY
PENSACOLA, FL 32514 PENSACOLA, FL 32514
e = iy G O T
|
Suite, Apt. £, etc. ‘ Sulte, ApL #, #ic. [ CHEGK HERE 17 MAKING CHANGES
City & State Cuy & State 4, FEl Number 1 Appiied For
0{0 e “0-7062 gq Not Applicanle
or Country Zn Courtry 5. Cenificate of Status Desies [ ?g—ggg"é’““"“'
6. Name and Addreaa of Curment Registered Agent 7. Name and Add: of hew Regi o Agent
Name
HUSTON, GARY W
126 W ROMANA ST, STE 800 Streal Address (P.0. Box Number Is Nol Acceptabig)
PENSACOLA, FL 32501
Ciy EL | Zip Code

8. The enove nared entity submits this statement for the purpose of changing its regisiered office of regisiered agent. of Doth, in the Stewd of Floridz. 1 am famiiiar with, and accept
the obligatons of registered agent.

SIGNATURE

Eigra s, et OF PINU (ama of oS i safnl and G0 7 tcain {WOTE: Raysaral s » £ DAIE
.- [ [N - .
ED T = ]
9. WVANAGING MEMBERS/ MANAGERS 10. ADOITIONS /CHANGES =
me MANAGER O veee me O Charge [ Additon %
we O MMSLLC Lo ot 2
SWETADESS | § 20y umv'erﬂ'?-j ariiod SINEET ADDAESS 9
cay.51-2Ip 2 nsaevla U 22sy oy -5t-2p o
e 4 O Deiete e O] Change [ Addition g
BUANE. : Wt v
STREET ADDRESS SINEET ADORESS
ey-st-2p CiTY-51-1P
TIE O pelee TILE [ thange [ Addion
[T 3 NAME
STREET ADDAESS SIREET ADORESS
cay-si-mp CitY-51-2P
e O Detese e [ Change [ Addivon
MAME NAME
STREET AUDHESS STREET ADDRESS
to-s1-2P Ty -s1-0¢
MIE O oelee BTLE Ol change [ Addition
WANE WANE
STREEN ADORESS STREET ALDRESS
oy .st-zb oY -59-B
TILE [] Delete NE [ crange [ Addition
NAME NAE
STREF] ADDRESS STREET ADDRESS
cav-s1-1p city-51-2F

11. | heraby certify that the informalion suppiled with this hiing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Staiutes. | lunher certify that the information
inalealed an this report |5 rue and aceurate and thal my signature shall have the sarme legal effect as if mate under aath; that | am a managing Member of manager of the
limited lianlity comparny or the receiver of trustes empowered lo execule thig repont as required by Chapter 608, Florida Statutes.

SIGNATURE: US, Lie as Hanssen s,/ni/o_% (850)474- 8000

SIGNATURE AND TYPED OR PI‘NTED NAME OF SIGNMG MANAGING LEREER mk OR AUTHORIZED REPRESENTATIVE Dayiend Phana #




