2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000024307 Feb 07, 2008 08:00 A
1. Ently Name
retary of
GULFPOINT ANESTHESIA SERVICES, PL. Sec eta y 0 State
Principal Piace of Business Maiting Address
206 2ND STREET EAST 206 2ND STREET EAST
HNRORE BN UT
2. Principal Place of Business - Mo PO, Bux # 3. Maling Address
Suite, ApL. ¥, 2la, Sure, Apt #, eI 15t MOORE CR2E083 (10/07)
City & Stat Cy &S 4, FEIN r Apchied F
o T "™ 200079846 o Ao oih
7ip Couniry Tip Country 5. Cortitcate of Siats Desrad 0 gg}.ggn.:?gétuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egg;msz—rg‘gg\'}gﬁz’ P.A. Stresl Address (P.O. Box Number is Not Accepiabla)
BRADENTON FL 34209
Cily FL Zip Code

8. The above named entity submils inis statemen: for the purpose nf changing its registerea ofice or registered agent. or poth, i the State of Flarida. 1 am familiar with, and accent
the obligations of regisierad agent.

SiGNATURE

Kigrraatiad, typed o prated nam g of 10 sreced agont 80s ilie § 80 itk (NDTE Rgistoras ﬂumrisgw ».)\lc FIS ) DATE
e FILE NOW'!! FEE S 3138 7
: After May 1,:2008,] Fee
Make Check Payable to Florlda Dep nment of State=
9, MANAGING MCMBER&;MAI\AGER& 10, ADDITIONS / CHANGLES
TE MGR 71 Delete TITLE [T change (T3 Addiwon
HAME WEINGARTEN, JONAS NAME
STREET ADDRESS (206 2ND STREET EAST STREET ALDRESS
Cire-51-2F |BRADENTON FL 34208 CIry-St-21p
TTLE O Delete TIILE o Lﬂr,]_l.[f.il..".ﬁﬂ 1 'dﬂ o7 P Chenge _‘ Addn:nn
HAME NAME O2A 5/ a-an0a4-0 deta T
STREET AGDRESS STREFT ADDRFSS
CITY- ST-2Ip CTY-57-2P
TLE [ Deiete TTLE [0 change {7 Addision
Nk HAME
SIREET ADDRESS STREET AUDHESS
{1y -5T- 1P CITY-33-2¢p
TTLE [ Dalete TiTLE O Change [ Aaditien
HAME NAME
SI5LE] ADDRESS STHEET ALDFLSS
(ITY-5T-71F CITY-51-2P
TTE 1 Delere TITLE O Crange [ Additicn
JAKE NAME
STREET ADDRESS STRECT ALDEFSS
CiTY-8T-21P CITY-57- 4P
TIE 3 oolste THE [ Change  [C] Agditon
RAME NAME
STREET ADDARESS STREET AODRESS
CITY-§1-2Ip CITY-S7-ZP

11, | hereby certifv that the information supplied with this filing does nort quality for the exemptions contained in Seciion 119, Floridz Statutes | further cenify that the infarmation
indicated on this report is true andg accurale and tha: my signalure shali nave the same lagal effec! as it made under oatn: that 1 am a managing rrember or managar of the
limilad habiizy company or the receiver or rustee empowered 1o execLte this report as required by Chapter 608, Florida Statutes.

sighaTure: - N~ S 00 s 3\5\02 (340) 765429

SIGNATURE Al ED QR PRINTED NAME OF SIGNING @G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Calo Laylire fivaa ¥




