« » 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000049725

1. Entity Name

GULF COAST ANESTHESIA, L.L.C. Secretary of State

May 01, 2007 08:00 AM

Principal Place of Businass Mailing Address
767 AIRPORT ROAD 767 AIRPORT RCAD
PANAMA CITY, FL 32405 PANAMA CITY, FL. 32405
04302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied For
13-1714108 Not Applicable

$5.00 Additionat

8. Cortificate of Status Desired ] Foo Required

6. Name and Addrass of Current Registersd Agent

BRYANT, ROWLETT W Do NOT WRITE

833 HARRISON AVENUE

PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printad name of ragistarsa agent and utla if applicable. (NOTE: Ragistoraa Agent signature requirec whan seingtating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TILE MGRM _ _
V00000751658

s ey arroR RO 05/ 160 7-001 152024 50,00

STREET ADDRESS | 767 AIRPORT ROAD
CIFY-ST-2IP PANAMA CITY, FL 32405

TITLE

NAME

STREET ADDRESS
CIY-8T-7iP

TIME
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IF

TiILE

NAME

STREET ADDRESS
CITY-§1-2IP

TTLE

NAME

STREET ADDAESS
CITY-87-2IP

11. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
lrld_lcated on this repen is true and accurate and that my signature shall have the same logal effect as it made under oath: that | am a managing member or manager of the
limited hiability company or thayrecgiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE; Hlefo1  (R90)M1-odoa

SIGNATURE AND. TED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date » Daytima Phone #




