2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Magr 03, 2007 08:00 /
TR e

DOCUMENT # L05000023720 cretary of State
1. Entity Name
TBEC ANESTHESIA SERVICES, LLC
Principal Place ol Businass Mailing Addrass
4620 N. HABANA AVE., SUITE 200 4620 N. HABANA AVE., SUITE 201
TAMPA, FL 33614 TAMPA, FL 33614
- - 1 . 04272007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE ' 4, FEI Number Applied For
' 35-2250980 Not Applicabla
5. Certilicate of Status Desired O ?g'ggqtﬁf:;mma'

8, Name and Address of Current Ragistsred Agent

AYLWARD, ROBERTE ' \
600 SOUTH MAGNOLIA AVE,, SUITE 100 DO NOT WRITE

TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad allice or registered agent, or both, in tha State of Florica. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalure, typad or printed name of registered agent and lils ¢ epplcable [NOTYE. Rogisiered Agent sigraturd raguied wnen renstating) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CHIRCCP, COLINT DO

SIREET ADDRESS | 4620 N HABANA AVE STE 201
cv-51-2° | TAMPA, FL 33614 e

NAME
STREET ADDRESS
CITY-5T-2IP

o 05/ 2407 -00070-010 50,00

TLE
NAME

msran DO NOT WRITE

) ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21IP

TIMLE

NAME

STREET ADORESS
CITY-ST-ZIP

TILE
NAME
STREET ADDREES

CHTY-ST-2IP \

11. | haraby certity that the informalion supplie
indicated on this 7eport is true and accuraie
limited liabibty company or the receiver or tr

is filing dees not qualily for the exemptions contained in Chapier 119, Flarida Statutes. | further certify thal the information
my signature shall have the same legal effect as if made under oalh; thet | am a managing member or manager of the
wared 10 execule this report as required by Chapter 608, Florida Statutes.

730t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NWING MANAGING MEMBER, OR AUTHORRZED REPRESENTATIVE

Daytime Phons 4




