2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED
DOCUMENT # L03000024307 = Feb 16, 2005 08:00 AM

1. Entty Name Secretary of State
GULFPOINT ANESTHESIA SERVICES, PL
Principal Place of Business 7? o o A l\.'}_'ailing Address B
206 2ND STREET EAST ) 206 2ND STREET EAST
BRADENTON FL 34208 ’ ~BRADENTON FL 34208
1 3
Suite, Apt. #, et . - © Buite, Apt. #, etc 15t MOORE CR2E083 {10/04)
City & State — | Chyastae S 4. FEI Numbef Applied For
20-0079846 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired O $5.00 additional
Fee Required
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- . i Name ' '
X\ggg m:’:‘m ﬁl’gEYE{f(gF\th P.A. Street Address (P.O, Box Nurnber is Not Acceptable)
BRADENTON FL 34208 i -
City EL [ Z®Code

8. The above hamed entity siibmits this statement for the purposa of changlng fis registerad office or regisiered agent, or both, Tn the State of Florida, 1.am familiar with, and accept
the obligations of registered agent. - : .

SIGNATURE Sgnalure, yped of prated nama o rogislered agent ana 1Ts 1 applicabie T NOTT Ragstared Agent sgratae required when réinstalng) i DATE
= —_— " e R ; AR
rtment of State
Due By May 1, 2005
9. ~ MANAGING VEMBERSTMANAGERS ] 10. ADDITIONS/ CHANGES
THLF MGR 1 Delete TE (] change [ Addiion
NAME WEINGARTEN, JONAS NAME N0 3
STRECT ADDRESS | 206 2ND STREET EAST STREFT ADDAESS [ 115 '}aﬁ;ﬁqﬁﬁgi:qﬂt =000
orr-s-2° | BRADENTON FL 34208 alTy 87 2P R Ll ol
g ) B - [ Delete E O Charge [ Addition
NAML HAMF
STREET ADDRESS B SIREE] ADDRESS
CITY-§T- 2P CITY-31- 2F
g ' " T Delots ~ e ' . [ Change ] Addition
NAME NAME
STREET ADDRESS STAEE] ACGRESS
CiTy-ST-2iP B v 51- 2P
m - o T oeeie e [ Change ] Addillon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GHY-ST-2iP CHY-51-2IP
e h Cloee b nme ’ O Change  [J Acdltion
NAME NAME
STREFT ADDRESS SIRCET ADORESS
CiTY-ST- 21 CIY-S1- 4P
it - T Dalete mE ; T Change L] Addition
NAME NAME
STREFT ADDRESS STALET ADDRESS
CITY. ST-7IP CHY.S1 2R

11. | hereby certify that the information supplied with this filing does not qualify for the exemptivén stated in Section 119.07(3)(1, Florida Statutes. ! further certify that the informaticn
indicated on this report is rue and aceurate 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 ortristes empowered to execute this repart as requirad by Chapier 608, Flerida Statutes

SIGNATURE: & ey = ‘ oy M Mo

SIGNATURE AND MEMBER, MANAGER, OR AUTHORSZED REPRESENTATIVE Gata Daytir Prore §




