FILED
2006 LIMITED LIABILITY COMPANY Jan 17. 2006 8:00 am

ANNUAL REPORT ’
DOCUMENT # L05000001668 Secretary of State
01-17-2006 90062 Q27 ****50.00

1. Entity Name
TANNER ANESTHESIA, LLC

Principal Place of Business Mailing Address
14050 W. SANDDOLLAR LANE 14050 W, SANDDOLLAR LANE
CRYSTAL RIVER, FL 34429 IS CRYSTAL RIVER, FL 34429 US
= IR R T ECEE
! 040 1) e CF 404 L L) Sitem CX
“Suite, ApL. #, etc. Suite, Apt. #, elc, 01092006 Chg-LLC CR2E083 (11/05)
City & N City & State 4. FEI Number Applied For
C\"\J § \\ Q\Mef FL’ ( f\a li‘gl ﬂ\u’cr FL Not Applicable
%p"'l Y4 Tj’gt” .,’ q oy C‘B‘”” $. Certilicate of Status Desied ~ [] ?g ggqu‘f:;"ma'
. _—— 6. Name end Address of Current Registered Agemt’. =~ — 7. NamaandAddmssofNewReglstemdAgem
Name
TANNER, SCOTT L St L Toaes
14050 W. SANDDOLLAR LANE Street Address {P.0. Box Number is Not Acceptabie)
CRYSTAL RIVER, FL 34429
l"l!)'*\b n) Siren Ci
City i . Zip Code
Cr\:S"ul Ldex‘ FL I %HHLG

8. The above named entity submits this statement for the purpose of changing its reglslewe office or redsler agemM, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agem

SIGNATURE q(»() 'H' l—- \{) Anrs— oyl ; [“i[‘ﬂj
Signeture, lypad of prnked name of regisiared agent and tie ¢ applicania_ TIOTE: Fogs ANt Ggr wm.‘.}l- DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WLE MGR [ Detete mE O change [ Addition
KAME TANNER, SCOTT L NAME
STREET ADDRESS | 14050 W. SANDDOLLAR LANE STREET ADDRESS
CITY-ST-7IP CRYSTAL RIVER, FL 34429 CITY-ST-7P
TILE [ Delete TMLE O change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
Y- st-2IP cy-51-7%
TLE 3 pette T O change [ Adcdition
| HAME _— - T T F nAME - - = - - - - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-26
TME [ pelete TME [CJchange  {TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-789 CIY-57-24P
e [ Delete TME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIY-S1-29
TTLE O Delete e [Jchange [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
cmy-ST-ap CITY-ST-7P

11. | heraby certily that the information suppkied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by phyr 608, Florida Statutes.

? ) ..__—--'-
SIGNATURE: éMJH_L_lQ.ma n"& yvel /- Hob L3 Y9l hsL

BIGHATURE AND TYPED OR PRINTED NAME GF SIGNIHG MANAGING ert, M OR AUTHORIZED W'm‘m Date Gaytime Phone &

4




