FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT - May 02, 2006 08:00 Al

DOCUMENT # L04000049725 - Secretary of State
1. Entity Name

GULF COAST ANESTHESIA, LL.C.

Prinzlpal Plage of Business Mailing Addrass
767 AIRPORT ROAD 767 ARPORT ROAD
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
041520068 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T Apptea e
13-1714108 Not Applicable
§. Certificate of Status Desired [ gi-ggqtﬁf:‘;ﬁ"“a'

8. Name and Address of Current Registered Agent o

BRYANT, ROWLETT W D 0 N OT WRITE

833 HARRISON AVENUE

PANAMA CITY, FL 22401 IN THIS SPACE

8, The above named entity submits this statemant for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiaf with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered ngent and gite il applcable {NOTE Registerod Agent signotute 1adui-ed when seinstalingy DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME ELZAWAHRY, JOAN M.D.

STREET ADDRESS | 767 AIRPORT ROAD
oiTY-57-21p PANAMA CITY, FL 32405

TITLE

il HO0OONSESEg2

STREET ATORESS 541 ?,»’!JE—BDIEES—:HS S0.00
GITY-SE-2f

s

v DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIE

NAME

STREET ADORESS
CIF-S1-2P

Tme

NAME

STREET ADDRESS
CHY.ST-21P

11, 1 hereby certily ihat the information supplied wilth this filing dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certily that the information
indicated on this report is true and aceurate and th&y my signawre shall have the same legal effect as if made under cath; that | am a managing membear or manager of the
fimited fiabiflity company or the receiver or trusiee erfpowerad to execule this repon as required by Chapter 808, Fiorida Slatutes.

/ ‘5fl lole (850)747-0400

Dayuma Prone #

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI{%MG HWR AUTHORIZED REPRESENTATIVE



