2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
08, 2004 8:00 am

DOCUMENT # L03000049682

1. Entity Name
ANESTHESIA SOLUTIONS OF PENSACOLA, LLC

"%
ecretary of State

09-08-2004 90001 023 ****50.00

Principal Place of Busingss

2901 2ND AVENUE SOUTH
SUITE 270
" BIRMINGHAM, AL 35233

Mailing Address

2907 ZND AVENUE SOUTH
SUITE 270
BIRMINGHAM, AL 35233

24083823

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite: APt 1 ete vle, Apl. 8. ele 08262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2. Q-0 L‘ S 37 Zol Not Applicable
i Count Zi Count i
Ze ountry P ountry 5. Cerlificate of Status Desired [ $5.00 Acitionas
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nare

Coeve Luawea

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)
T NORTY STREE

= ul

—

St 203, -TDK.-JEQ_ \

Zip Code

FL 32801

City =
DE NSRS oL®

8. The above name
the obligations

t.
A aA

this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Sbgnatn.l-_ra.—typed o pﬂnﬁfmmw aueni‘a"-T“‘ . =TROTE: R Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to

Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ elete TITLE [ Change (] Addition
NAME VITALMED, INC. NAME
STREET ADDRESS | 2601 2ND AVENUE SOUTH, SUITE 270 STREET ADDRESS
CY-ST-2P BIRMINGHAM, AL 35233 CITY-S1-2P
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-sT-2IP
TITLE [J Delate TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP Cy-57- 2P
TITLE [ elete TITLE [JChange ] Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cirY-§1-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OmY-ST-21P CrTy-S7-2IP
MLE 3 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CITY-§T-2IP

indicated on this report is true and accuratg

H that rmy signature shall have the same
limited liability company ar the

11. | hereby certify that the infermation supplied ywi
ee gfmpowered to execute this report as

elyer g

SIGNATURE:

this filing dees noet qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes, | further certity that the infermation

legal eftect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

SIGNATURE W PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phons #




