) 2006 LIMITED LIABILITY COMPANY

.., » ANNUAL REPORT

FILED
Apr 14,2006 08:00-AN

DOCUMENT # L04000011627
OCALA REGIONAL MEDICAL CENTER
ANESTHESIOLOGY, L.L.C.

Secretary of State

Principal Place of Business Mailing Address

1575 E. SILVER SPRINGS BLVD.
SUITE 132
QCALA, FL 34470

SURE 132
OCALA, FL 34470

1515 E. SILVER SPRINGS BLVD.

DO NOT WRITE IN THIS SPACE

A

04112008Na Chg-LLGC CR2E083 (11/05)
4, FE) Nurnber TApplied For
80-0143960 Trot Applicable
5 : $5.00 additionat
5. Certificate of Status Desired 1 Fos Required

6. Name and Address of Current Registered Agent

GASSMAN, ALAN 5
1245 COURT ST, STE 102
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8, The ahove named entity sulmits this statement for the purpose of changing its registered office or registered agent, os both, n the State of Florida. § am farmillar with, and accept

the obligations of registered agent.

SIGNATURE

Bm%

Skymature, typed o7 primed name of raglistered agent and title f applicatle.

{NGTE. Ragisiered Agem signaiure required when reinstafing)

DATE

8973 -

Filing Fee is $50.00
Duo by May 1, 2606 14428/ 05-A0024-020 50. 0
5. MANAGING MEMBERS/MANAGERS '
TITLE MGRM
NAME MECCE, DANIEL AM.D.
STREET ADDRESS | 1515 E SILVER SPRINGS BOULEVARD SUITE 132
GiTY-51.2p QCALA, FL 34470
IRE MGR
MAME TURNER, EUGENE M.D.
STREEY ADDRESS | 1515 E SILVER SPRINGS BOULEVARD SUITE 132
CY-51-aP QCALA, FL 34470
11 MGR
NAME REED, TIMOTHY T M.D.
SIREET ADDRESS | 1515 E SILVER SPRINGS BOULEVARD SUHTE 132
on-sr2e | OCALR, FL 34470 B DO NOT WRITE
e
IN THIS SPACE
STREET ADDAESS
Y512
it
NAME
STREET ALDRESS
oITY-31-79
TE
WAME
STREET ADDRESS
CITY-§1-2ip _ o

11. | hereby certiiy that the intormation supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statul
is report i true and accurate and that my signature shall have the same legal effect 25 i made under oath: that I am a managing mermber or manager of he

indicated on

fimited liability company or the recalver or trugles empowsrsd 1o execule this
oan ref - dlecca. Md.
Mj

SIGNATURE:

repor] as requireq by
"?4#49'*7

tes. | further cedify that the information

Chaptgr 508, [lorida Statutes
%&éﬂ———-
. R /4

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE b

2h2/0
> A4

Daytima Phona #




