2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 05, 2005 8:00 am
Secretary of State

DOCUMENT # L04000011627

1. Entity Name

OCALA REGIONAL MEDICAL CENTER

ANESTHESIOLOGY, L.L.C.

08-05-2005 90034 001 ****55.00

Principal Place of Business

1515 E. SILVER SPRINGS BLYD.
SUITE 132
OCALA, FL 34470

Mailing Address
1515 E. SILVER SPRINGS BLVD.

SUITE 132
OCALA, FL 34470

AR IR

2. Principal Place of Business 3. Mailing Address
i ite, Apl. #, elc.
Suite, Apt. #, etc, Suite, Apl. #, e1c 07272005 Chyg-LLC CR2E083 (10/03)
City & State City & State 4. FFI Number Applied For
"' 0/ “ 96 a Not Applicabie
Zip Country i Country 5. Certificate of Status Dasired $5'00 Qdditional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GASSMAN, ALAN S
1245 COURT ST, STE 102
CLEARWATER, FL 33756

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

City

i FL I Zip Code

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

SIGNATURE _

Sipnature, ypad or printad name of registaned agent and tiis # appicabls, (NOTE: Regiilorod Agent signaturs required whan reinstating)

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/ MANAGERS 10. AD TIONS/CHANGES -

L'LLfE gg‘ﬂ:;_? ?ﬁ?‘g’/fm (oo D | e Zl ‘&. o l(C‘f ps XChanne (7 Agdition
0 NAME [

STREET ADDRESS STREET ADOFESS | /. o/ ivd L

ST /¢ Flovde 34877 s \J 348 £ Silree P55 2 Dbl Sucte 132

musE 03 Deete e ?“ mhanue {1 Addition

N NAVEE ne. TifNER, m

STREET ADORESS STREET ADORESS 1| F S/, 3/#‘ RY 0% 132

CiTY-ST1-2IP CITY-ST-2IP ca

13 £ petete WITLE it

e e :g, 7. &"czi md xcm Hter

STREET ADDRESS STREET ADDRESS / ,S‘ 5', 70‘, a’lﬁ J#ri ’l.’oL

cirY-ST-TP CITY-S7-2IP m ﬁ

TITLE ] Delete TE D crange [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CarY-ST-7IP omy-Si-2p

::;Lfg 3 pelete ;LLZ O Change [ Addition

STREET ADORESS STREET ADDRESS

CIY- §T-7P CIY-ST-2IP

L::s 7 Delete ::;EE [JChange [ Addition

STREET ADORESS STREET ADDRESS

CATY-57-2P CAY-5T-2¢

1. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Flo
rida Statut f
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under o(al}'(n )thal fama muaensaglxr:lgn r::érggglrf%'m;;‘h: :rf%rfn;ggon
limited (iability company ot tiﬁwer or trustee empowered to execute this repen as required by Chapter 608, Florida Slatuies Y

SIGNATURE




