2008 LIMITED LIABILITY COMPANY
ANNUAL REPCRT

‘DOCUMENT # L04000049725

1. Entity Name
GULF COAST ANESTHESIA, L.L.C.

Principal Place of Business

767 AIRPORT ROAD
PANAMA CITY, FL 32405

Mailing Address

767 AIRPORT ROAD
PANAMA CITY, FL 32405
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8. The above named gntity submits this slatement for the purpose of changing its registered office or regwstered agent, or both, in the Stata of Florida. I am fammar wnh and accept |
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ELZAWAHRY, JOAN M.D. PP RN

767 AIRPORT ROAD

PANAMA CITY, FL 32405
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11. 1 hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the r

SIGNATURE:

or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
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