FILED

2008 LIMITED JA‘:‘?{ELTJR$°MPA"Y A ;’cf.ft’azr(;?gfssfgﬂ? m

DOCUMENT # L04000005395 04-18-2008 90157 036 ***138.75

1. Eniity Name
CURRENT REVIEWS IN CLINICAL ANESTHESIA, LLC

Principal Place of Business Mailing Address 50 0 O 4 71 5

1828 SE FIRST AVE 1828 SE FIRST AVE

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
B PO DA MOEAC SO A
Suita, Apl. #, alc. Suite, Apt. #, alc. 03292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-0696720 Not Applicable
Ze Country ap Country 5. Cartificate of Staws Desired [ ?g-ggqgf:;‘b“"'
6. Name and Address of Current Registered Agent 7. Namae and Address ot New Registered Agent
Name
MCNULTY, JOAN
1828 SE F[RST AVE Streel Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL l Zip Cods

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

*SIGNATURE
ture, [yped Of prnted name of r agent and e if {NOTE: Registered Agent signature requirsd when renstaung) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR O Detete TMLE [ Change [ Addition
NAME MOYA, FRANK M.D. MAME
STREET ADORESS | 1828 SE FIRST AVE STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33316 CiTY-ST-2P
TMLE MGR [ elete TITLE O Crenge [ Addition
NAME MCNULTY, JOAN NAME
STREET ADDRESS | 1828 SE FIRST AVE STREET ADDRESS
CITY-§T-2P FORT LAUDERDALE, FL 33316 CITY-§T-21P
TIILE {1 Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TIILE O pelete TNLE [ cChange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P
TITLE O petete TME O Ctange  [[] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE ] Detete TiLE [ Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21°

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowerad to executa this report as reguired by Chapter 608, Florida Statutes.

SIGNATUREX_ QZJ’?M«/ Zv%(«?) Joan McNulty )(6// Ays’ (954)763-8003

SIGNAT 0 ﬂfn oA NAME OF uesaeth:, U OR Al REPRESENTATIVE Date Dayteme Phone #




