FILED
. May 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-18-2007 S0221 025 *+**50.00

DOCUMENT #L04000011627

1. Entity Name
OCALA REGIONAL MEDICAL CENTER

ANESTHESIOLOGY, L.L.C.

Principal Place of Business

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

Mailing Address

1515 E. SILVER SPRINGS BLVD.
SUITE 132
OCALA, F. 34470

40116626

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L TR

Suile, Apl. #, elc.

ite, Apl. .
Sue. Apt. &, sie 05032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
90-0143960 Not Applicabig
ae Country e Country §. Certificate of Status Desired ! $5.00 Additianal

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent

Nama

GASSMAN, ALAN S
1245 COURT 8T, STE 102
CLEARWATER, FL 33756

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

City FL Ep Code

8. The abave named entity submits this siatement for the purpose of changing its registered office or registared agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ¢l regisiered agani and litle il applicabia, (NOTE: Registerad Ageni signature requirad whan reinslating) DATE

“Make check payable to

Filing Fee is $50.00 vy

Due by Septembaer 14, 2007 Tyl =Flor_lg.{a Dapartmant of State. " L :_j
9. MANAGING MEMBERS / MANAGERS 10. ADDIT:ONSICHANGEé
TILE MGRM O3 Delete TITLE O change [ Addition
NAME MECCE, DANIEL A M.D. NAME
STREET ADDRESS | 1515 E SILVER SPRINGS BOULEVARD SUITE 132 STREET ADORESS
CITY-ST-IiP OCALA, FL 34470 CiTY-ST-21P
TITLE MGR ] Delete TTLE (O Change (1] Addition
NAME TURNER, EUGENE M.D. HAME
STREET ADDRESS | 1515 E SILVER SPRINGS BOULEVARD SUITE 132 STREET ADDRESS
CITY.§7.2P OCALA, FL 34470 CITY-ST-219
TTLE MGR E}ﬁlem MLE j& 7y Jk- &_/"" mo O Change  [EGdition
NAME REED, TIMOTHY T M.D. NAME /5,5 f 51,/[(‘ s "\ . 2{“ <% ¢ 3z
STREETADDRESS | 1515 E SILVER SPRINGS BOULEVARD SUITE 132 STREET ADDRESS - \ f
CITY.ST-IP | OCALA, FL 34470 CITY-Sr-2 Oty ot de ey
e O el TiLe g O Change [ Additien
NAME ) NAME
STREET ADORESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TiLE [ Delete TTLE [ Change [ Addilion
HAME NAME
STREEY ADGRESS STREET ADORESS
CITY-53-2IP CITY-57-7IP
TILE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-ST-2P CITY-57- 2P

11. | hereby certily that the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal sffect ag it made under oalh; that | am a managing member or manager of the
limited liability company or the receivesr or lrustee empowered o execule this repon as required by Chapter 608, Florida Statules.

of 4. Muce

D NAME OF SIGHING MANAGING MEMBER, MAN,

~

SIGNATURE:

BIGNATURE ANMD TYPED OR PRI

'AUTHORIZED REFPRESENTATIVE Daytime Phone §




