IR . FILED

- . May 26, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
R AL LIS Secretary of State
05-06-2005 90027 035 ****50.00

DOCUMENT #L04000049725
1. Entity
GULF COAST ANESTHESIA, L.L.C.
Printipal Placa of Business Maliling AUdress 3 (\ [ S 1
767 AIRPORT ROAD 767 AIRPORT ROAD EER
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
s MG R
Suile, Apt. #, aic. Swita, ApL. #, etc. 05052005  Chg-LLC CR2EQE3 (10/03)
City & Siate City & State 4, FEI Nurmarr_-la ‘q | Ll | 0 % Appliad Foo
- Not Applicabie
Zif’ o E"“"'_’V_‘ _ Zip e co-um!y‘ 5. Cenificata of Stanue Desiss [ ?iggq:l:l:lm !
6. Name and Aziress of Current Rq!st'nd Agent 7. Name and Address of New Regl Agent —
- —— = o N -

BRYANT, ROWLETT W -
833 HARRISON AVENUE Sweel Address (P.O. Box Number is Not Acceptabte)

PANAMA CITY, FL 32401

City FL I Zip Code

8. The above named entily submits his statement for the purpose ol changing its ragisiered olfice or regestered agenl, ar both, in the State of Florida. | am famiisr with, anc accept
Ihe obligations of registered agoant.

SIGNATURE
Signature. ey o Saded name of reg S S0 BGIVY Ad 108 | S00CCLE NHOTE Tumpuier &0 Apw el sipakara 1o ey whn (encinddnds) DATE
Fillng Foe is $50.90 " e ke chack poyobhe-tg———| -
Due by September §,.2005 s - Florida Departinent of State
il ¥ ' . A .
9. + MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
me MGRM  * - ... [ Dewte e O Ctange  [] Addition
NAME EEZAWAHRY, JOAN M.D. NAME
STREET ADDRESS | 767 AIRPORT ROAD STREET ADCRESS
CITY-5T- 2 PANAMA CITY, FL 32405 CiTY-§1-2P
THLE 3 st fime [ Change [ Addition
NANE MAME
STREET ABORESS STREET ADDRESS
Ciy-S1. 32 CAY-5T-2P
TNE O peiens TmEe [ change [ Aagilien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CITY-5T-7IP
me ] 7 [ Detete "t CIcrenge [ Adaition
WAME WAME
STREET ADDRESS STREET ADDAESS
Ciry-5T-2P ciry-st-ae
e O pekere WME Ocmng [ Agdiion
NAME . NAME
STREET ADDRESS e STREET ADDRESS
CrY-$1-02 ’ crY-51-IF ' . .
TIE : D3 oelew it D Crange 3 Addition
NAME . NAME —
STACET ADORESS STREET ADORESS T
Y. S7-21F LTY-S1-2P

g with 1his filing doas nol quaiify for the exemption statea in Section 119.07{3)i), Florida Siatutes. | furiber cartly thal the infprmation
I my Signatura shall have the samae legal eflect a5 il made under gath; Ihat | am & managing memnbar of Manager ol the

¥ee gmgpwered (o exacule s reporl s required by Chapler 608. Florica Stalutes.
/{Mér——— 515105 (350)1417 - 0400

H0-TYPED OB mflﬁ HAME ?’yﬂlﬂ MEMSER, TR AUT RIFREIENTATIVE Outs Daysine Phone ¢

11, | hereby cortily that the information supplie
indica‘ed on 1his repan s true and accurg
limited fiability company 0Or the recevged

SIGNATURE:
RGHATUR:




