o

- | FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR , Apr 28, 2005f8-00 am
DOCUMENT # L03000062206 [ @ ecretary of State
1. Entity Name . (03-23-2005 90242 017 ****50.00
LAKE COUNTY ANESTHESIA ASSOCIATES, PLLC
Principal Place of Business Mailing Address
1511 SW FIRST AVE 1511 SW FIRST AVE JUUUYJDO
OCALA FL 34478 . OCALA FL 34478
ol ki il
2. Principal Piace of Businass 3. Mailing Address Hl ‘I'ﬂﬂﬂﬂ “ I]‘”mi " !m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E0S3 (10/04)
Cily & Stats City & State 4. FEI Number 56-2294500 :‘::D::l: ::;ue
ap Country Zip Country 5. Certificate of Status Dasired O fese'ggq‘;?gbna’
6. Name andt Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
?50 18152\1;}% si:“-lj-A gl‘-IEGNEED Street Agdress (P.Q. Box Number is Not Accaplabie)
OCALA FL 34474
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent*
“

SIGNATURE o
Sagristute, typed of prnied name of agart and it d DATE
-I
9. ; - . MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES
me [P [ Detetn [ Changs [ Addition
NAME ~|PALMIRE, VINCENT JR
SIREET ADDRESS [ 1511 SW 15T AVENUE STREET ADDRESS
ory-5T-aF  |OCALA FL 34474 . CTY-55- P
TILE VP S 3 Deteta TiRLE Qi change  [J Acdition
NAME ROBERTIE, PALL G MD NAME
STREET ADDRESS [1511 SW 1ST AVENUE SIREET ADDRESS
ON-Si-2P  |OCALA FL 34474 oY-SI-2P "Mana e
e 1 Deiste TINE CARBIOVASCULAR (RhestHhes 0 erge [P Acattion
MAME NAME
swowes| ] swenems | QONSULONES OF Canbro
or-Si-3P ] CITY-51-7P ":‘L—O.\.Lda_ P| Lt
wme | ) (1 Detete T 151y ) Is€ ANenuas OosgE  [Asen
NAME NAME
SIREET ADDRESS aemaooress | 0o, Fo 3y U“TL\
ciy-ST-2 TuY-S1- 7P
Tme 2 Delebs L 3 Otmnge [ Addition
NEME HAME
STREET ADDRESS STREES ADDRESS
CITY- §1- 2P CTY-5F- 2P
LE [ Delets TIILE [ change (] adoition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-71P CITY-ST- 7P
. | hereby cerl.ig that the information supplied with this fillng Aoes not quality for the exemption stated in Section 119,07{3)i), Florida Statstes. | turther certity thal the information
indicated on this report is~rue kaat atugs shalt hava the sarme lagal eflect as if made under oath; that | am a managing member or manager of the

limited liabiity compa Brpd tofemeete-this raport as required by Chapler 608, Florida Stalutes.
352-867- 831)
D2

Daytars Phone #

SIGNATUSE“E“; ;

R ALT ATIVE




