2006 LIMITED LIABILITY COMPANY FILED

” ANNUAL REPORT _ ~ Jan 20,2006 08:00. AN
DOCUMENT # 103000024307 1Y anSec;‘etary of State
GULFPOINT ANESTHESIA SERVICES, PL
Principal Place of Business "~ Mailing Address
SAROENTON. 7L 34205 ERAORNTON, F. 34208
LR
01102006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR T
20-0079846 Not Applicable
| 5. Certficate of Status Desired [ giggql‘;f;‘g”mﬂ'

£. Name and Address of Gusrent Registered Agent

4503 MANATEE AVE W, DO NOT WRITE
BRADENTON, FL 34209 IN THIS SPACE

8. The above named entity submmits this statemant for the purpese of changing ils registered office or registered agent, or bolh, In the State of Flerida. |.am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or prived name of registered egent and tide I apphicatle NCTE. Regislerec Agent signalure raquived when relnstaling) DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME WEINGARTEN, JONAS -H TBET ! ;...{T J

STREET ADDRESS | 206 2ND STREET EAST PRS- 30{}1&. & =0, 0T
GIFY-ST-2P BRADENTON, FL 34208

RILE

NAME

STREET ADDRESS
CiTY-S§T-2P

THLE
NANE

i DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY.ST-2P

THLE

NAME

STREET ADDRESS
CY-87-27

TRLE

NAME

STREEY ADDRESS
CITy-S7-2P

11. 1 hereby ceﬁd that the information supphad with this fi iling deas not qualily for the exemptions contalned In Chapter 119, Florida Statutes. | further cortify that the information
indicated on t is report is trug and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member ar manager of the

fimited Hability company or the receiver or brustse empowered to execute this report as required by Chapter €08, Florida Statutes.
SIGNATU E’Qﬁ'mw w““?}"‘ﬁ\ A ' _ ’ i {9| nla {ay I\WS-M 24

SIGNATURE AN TYPED OR PRINTED: NAME OF SIGNING MANAGING MEMBER, OR AWBREED “Pml\m Daytime Phose #




