2504 LIMITED LIABILITY COMPANY FILED

NNUAL REPORT — Jul 07, 2004 08:00 AM

DOCUMENT # L02000034992
Bt e Secretary of State
EINBECKER ANESTHETISTS, LLC
Principal Place of Business ) - Maifing Adt;ress
2820 ANDERSON DR. 2820 ANDERSON DR. NORTH
CLEARWATER, FL 33761 CLEARWATER, FL 33761
06302004 No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE{ Number Applied Far
134234505 Not Applicable
o R N & Cerfificate of Status Desired 13 §.5. 22‘,:,‘;",;‘}“"“"‘
8. Name and Addr uf-f‘, Aegistersd Agent ]

2620 ANDERSON DR, NORTH DO NOT WRITE
CLEARWATER, FL 33781 IN TH'S SPACE

8. The above named entity mbmﬁs ﬂ'IIS statement for the purpose of changing its registered office or reg:srered agent, af bath, in the State of F!onda \ am familiar with, and sccept
the chligations of registered agent.

SIGNATURE —_— . L . ~

Sigranrs, typed o pritod name of rogsentd Sg6it and it 4 appleatie, (NETIE: Roatored AQETK Sgrctuve requred when remessing! .. L e o
Filing Fee is $50.00
Due by September 8, 2004

3. MANAGING MEMBERSIMANAGERS

e MGR

NAME EINBECKER, SHELLEY A OO00 163768

STRIET ADDRESS | 2820 ANDERSON DR. N if f,{-]? "ﬁ#-éﬁ i%*[}ﬂr 50,00

oTY-S1-2¢ | CLEARWATER, FL 33781 ' R

e

NAME,

STRELT ADDRESS

CITY-ST-ZF _

e

R

Mgl A DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CTY-57-Zp

TRE

NAME

STREET ADDRESS
omy-ST-2P

RAME
STREET FODRESS
Ty -§T-2P

11. | hereby c:emz that the mfofmamn supplled with lms filing does not qualify fos the exempuon stated in Section 119.07(3)(1). Flonda Statutes. [ further cerdify that the information
ingicated on this report is true and aceurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing membet of manager of the
limited liability company o the receiver o frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/L&V (ﬁ‘n&[/b/;) . _ 6,317-'04 737»7613-—35’5{

SIGNATURE TYPED OR PFII&D NAME SIGNTNG MANAGRG MEMBER, OR N’.FTHGMU ﬂEPRESENTATN'E . Daytime Phone &




