2004-LIMITED LIABILITY COMPANY : FILED

~ANNUAL REPORT (AR) _ Feb 24, 2004 8:00 am

DOCUMENT # L0O3000028664
B e Secretary of State
WINTER HAVEN CARDIOVASCULAR ANESTHESIA 02-24-2004 90099 006 ****30.00
ASSOCIATES, PLLC
Principal Place of Business Mailing Address
1811 S.W. FIRST AVENUE 1511 S.W. FIRST AVENUE
OCALA FL 34474 OCALA FL 34474
e FS o TR TR
—is() %'{ atier DIHD
Sulte, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E082 {11/03)
City & State City & State 4, FEI Number Applied For
Oeala. 5‘-—' (o5 - (b4 ] 54T Not Applicable
Zip Country 32 3 Y g ?j}i%ﬁf;\ 5. Certificate of Status Desired 8 ?g'ggﬁ:’:;m“al
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

: ?50181ESRUVE’ FFI’%I'[I; AGV’\EAN?UE . Street Add;ess (;’.OA Box Number is Not Acceptable)
QOCALA FL 34474

City FL Zie Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signature. typed or printed name of registered agent and titte 1f appticabia. (NOTE: Hegistered Agent signature regured when reinstabng DATE
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS | CHANGES
TITLE 1 Delete TITLE P [ change W Addition
NAvE A Palrewe, Nincest
STREET ADDRESS STREETACDRESS | {571y S | s A\Je;r\.u-L
CITY-5T-2P CITY-ST-2P Cea la. B 34y7gy
TITLE O pelete TITLE {Change [y Addition
NAME NEME Wobertat, Yauy &
STREET ADDRESS STREET ADDRESS | 157y SLLD f&d Av e
CITY-ST-2IP CrTY-ST-ZiP ‘DC(L\.G. (v AyYIY
TITLE h O delete THLE i Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChyY-ST-7iF
TILE 7 betete e ' [ Change [ Acdilion
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CIY-SF-2IP
TMLE [ pefete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-S1-21P CiTy-§F-2IP
TILE I pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

11. | hereby certify that the informaticn supptied with this fikng dpes noj qualify for the exemption stated in Section 119.07(3}(1}, Florida Statutes. ! further certify that the informaticn
indicaled on this report is true and accurate and jmat my sigflaturefEhali have the same legal effect as it made under oath, that | am & managing member or manager of the
limited liability company pRthe regsiver opyusted powefed! to ggecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' M2 ( A((O 4 353-867- 83l

SIGNATURE lliD TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

o - o R

} i . .
Name o



