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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Septe'mber 10, 2012

LAKEWOOD RANCH ANESTHESIA, PL

SANDRA J. BENDER
206 2ND ST. EAST
BRADENTON, FL 34208

SUBJECT: LAKEWOOD RANCH ANESTHESIA, PL
Ref. Number: LO3000012832

We have received your document for LAKEWOOD RANCH ANESTHESIA, PL
and your check(s) totaling $25.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document. -

If you have any questions concerning the filing of your document, please call
{850) 245-6870.

Karen A Saly
Regulatory Specialist 1!

H

l_etter Number: 712A00022766

www.sunbiz.org
Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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‘ ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (7@]1({%\1300[ @Mt\ Shesthesia PL

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sondca T Derdec

Name of Person
Aoeomd Ronch dneshesia ¢
Firm/Company
—
Ao 2nd St.Eact 22
Address :._-__: r:‘(_:“ rc,’?l
6Z o
Brodenton, FL 34208 nx 2
City/State and Zip Code " He
S,
£7 @

LLOR ANESTBESTA @ AOL.Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

a4l ) 245-6629

Area Code & Daytime Telephone Number

AQ
Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
D $55 Filing Fee & Certified Copy

$25 Filing Fee

INHS 18 (5/08)
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+ * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: ( jgkﬁ(ﬁmd @@gﬂ ﬁgs%@&‘a_ L
2. (a) Principal office address of limited liability company:

(Vote: MUST BE STREET ADDRESS) 204 2~d St East
Badenton, Fu 3920X

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 20606 208 SY.fact
BEragdenton Fr 3420€

L030000p 2032

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Loe DormavD ;mﬂ B~

o
Registered Office Address: 1ool 3cl Au.west ZH %
Suite L0 x>
Brodenton FL_ 3055 o
< L
%) Enter name of NEW Registered Apent and/or@EW Registered Office address: ', g -
i Shia T
NEW Registered Agent: __L-_O v M, Docman ?ﬂ o
0
NEW Registered Office Address: gl 594\ St.E4s t"
'MUST BE FLORIDA STREET ADDRESS, e 100
~Bradento~ FL.3 420

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability compamy, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the memp# liability company or as otherwise provided in the articles of organization

Printed or typed name of signee
I hereby qcce{t the appointment as registered agent and agree (o 3“ in this capacity. I further c?ree to
(#]

corct}ply with the provisions of all stc;'tu es relative to the proper and complete performance of er uties,
and I am familiar with and dccept the obligations of my posztfon registered agent as provided for in
Cg ter 08, F.S. Or, if this document is _exgg?’ Jfiled to merely rgﬁect a change in the regts‘tﬁred office
a abili is chdnge.

ess, | hergtr confirm that the limited liability company has been notified in writing of t

———

Signatire of Registered Agent

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



