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ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

> FILED
Apr 30, 2008 08:00 AM

DOCUMENT # 104000011627
OCALA REGIONAL MEDICAL CENTER
ANESTHESIOLOGY, L.L.C.

Secretary of State

Pringipal Place of Buginess Mailing Address

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

SUITE 132
OCALA, FL 34470

1515 E. SILVER SPRINGS BLVD.

R AR o

04252008No Chg-LL.C CR2E083 (12/07)
4. FEI Number Applied For
90-0142960 Not Applicable

$5.00 additional

8, Certificate of Siatus Desired | Fee Required

6 Namo and Addmu of Curranl Reglstered Agsnt

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

the obligations of registered agent

SIGNATURE

8. Tho above named entity submils this statement for the purpese of changing Its registerad offlce of reglstered agent, or both, in the State of Flonda. 1am Iammar wnh and accept

Signature, yped o printed name of registersd agent and titie ¥ applicabla

(NOTE: Ragisterad Agant signature requiréd whan rainstating)

DATE

"FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MECCE, DANIEL AM.D.

STREET ADDRESS | 1515 E SILVER SPRINGS BOULEVARD SUITE 132
CITY-§1-21P OCALA, FL 34470

NE MGR

NAME TURNER, EUGENE M.D.

STREET ADDRESS | 1515 E SILVER SPRINGS BOULEVARD SUITE 132
CIY-ST-2IP OCALA, FL 34470

TILE MGR

NAME DARLING, JAMES W MD

STREET ADDRESS | 1515 E SILVER SPRINGS BOULEVARD SUITE 132
CITY-§7-. 2P OCALA, FL 34470

TITLE

NAME

STAEET ADDRESS

CITY-§7-2iP

TITLE

NAME

STREET ACDRESS

CiTY-ST-2IP

1ITLE

NAME

STREET ADDRESS .

CITY-$T-2P

s ! L
S ;|»i i 4:=~i=§]"‘f’! e o

fimited liability company or the receiver or rustee empowered o execute

SIGNATURE:

11. | hereDy certify that the information supplied with this filing does not qualify for the exempilons contalned in Chaptar 119, Florida Statutes, | further cerlity that the information
indicated on this report is true and accurate and thal my signature shall hava the samae legal effect as if made under oalh; that | am & managing member or manager ol the

MBER, OR AUTHORIZED REPRESENTATIVE

s repart as required by Chapter 608, Florida Statutes.

Adontdar Mht;mn ¢/2¢9/al

aytime Prone #
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