2007 LIMITED LIABILITY
ANNUAL REPOR

OMPANY

FILED
Feb 07, 2007 08:00 A

DOCUMENT # L03000049682

1. Entity Name

ANESTHESIA SOLUTIONS OF PENSACOLA, LLC

Secretary of State

Principal Place of Business Mailing Address

2907 2ND AVENUE SQUTH
SUNE 270
BIRMINGHAM, AL 35233

SUITE 270

2507 2ND AVENUE SOUTH
BIRMINGHAM, AL 35233
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' DO NOT WRITE IN THIS SPACE |

AN AR AR

02022007 No Chg-LLC CR2E083 (11/05)
. FEI Number Applied For
20-0453729 Not Agplicable
" | 5. Genificate of Staius Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

WELCH, SCOTT

1717 NORTH E STREET
STE 203 TOWER 1
PENSACOLA, FL 32501
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 NTHISSPACE

IR

the ohligationg of ragistered agent.

m Wl 2

SIGNATURE

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 familiar with, and accept

i1 /3y [0

Signaturs, typed or printaa name of reg/stared agant and Utle if appiicatie.

(NOTE: Ragisiered Aganl sigrature required whan reingtating)

DATE

Fillng Foe is $50.00
Due gy May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME VITALMED, INC.

STREET ADDRESS | 2801 2ND AVENUE SOUTH, SUITE 270
CIy-51-2i BIRMINGHAM, AL 35233

TITLE
NAME
STREET ADDRESS
Cay.sT.7ip | - -

TIMLE

NAME

STREET ADDRESS
iy -§1-B9

TITLE

NAME

STREET ADDRESS
Cily-g1-7ip

ITLE

NAME

STAEET ADDRESS
CiTY.S7-2IP

THLE

NAME

STAEET ADDRESS
GITy-ST-2IP
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SIGNATURE:/\))"»NY M W4

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

s 205 232 1307

Date Daytime Phone #




