FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L.03000006158 A 04-16-2004 90415 031 ****50.00

1. Entity Name
MARION ANESTHESIOLOGY CONSULTANTS, L.L.C.

Principal Place of Business Mailing Address '
2347 SE. 17TH STREET 2347 SE. 17TH STREET 24044370
QCALA, FL 32671 OCALA, FL 32671
s P e IO AT
ps‘ge' Apt #';t_‘; 2000 Sulte, Apt. # efe. 02232004  Chg-LLC CR2E083 (10/03)
City & State p City & State - 4. FEI Number Applied For
O" Cola elov o 0» (AN Plov- e jb- J6S 493& Not Applicable
1‘2 ‘E{ L‘,w C&j{?a 1‘ Z\‘_E \_(, 8 l &Tg ’q 5. Certificate of Status Desired O ffe'gg‘ lﬁ:l;jiticnal
——i———  <—~§; ‘Name and 'Address of Current Reglstered Agent ~ - : -~ 7.'Name and Address of New Reglstared Agent -
Name
cusu S e e
reet ress (P.0. Box Number is Not Acce e
o ey e 2 SR T e
Ry ol FL | 235 &y

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the cbligations of registesed agent.
SIGNATURE _ \E&’JJ—AA~ Crema Tirney WAL seh Wwacwtien ‘f_{ 13 O~f

iGhalute, fypad Br printad name of registerad agant and title if appiicable. {NOTE: Registerad Agant signatura required W";:%aﬁngl DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [T Delete TITLE Mmar P Change [ Addition
NAME TURNER, GENE NAE wrnar, reng A
STREET ADDRESS | 3373 S.W. 51ST TERRACE STREETADDRESS (32700 S W) &FOT e
on-s-IP | OCALA, FL 34474 CITY- §T-2IP Oecabe PV 394 P]
T [ pelete SITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-8T-2P
TITLE e |z e . = -~ -« DOoekte - f WE. o ~ - o < - o~ « - —[C]-Changz —[=]-Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE ] Change [ Additien
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2I
TITLE [ Delete TITLE [ Change [ Addition
NAME , o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: U U T, g T Y 13/ed 3y -¥9¢ Y 314

SIGNATURE AND D PRI D MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




