2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT A \

DOCUMENT # L0O5000023720 "% . FILED

1. Entity Name

TBEC ANESTHESIA SERVICES, LLC

Secretary of State

Principal Place of Business Mailing Address
4620 N. HABANA AVE., SUITE 201 4620 N. HABANA AVE., SUITE 201
TAMPA, FL 33614 TAMPA, FL 336714
08132008 No Chg-LLC CR2EQ83 (12/07}
DO NOT WRITE IN THIS SPACE 2 P Noroar ; Applied For
: 35-2250980 Not Applicable

O $5.00 Adgditional

5. Certificate ot Status Desired Fee Reguired

6. Name and Address of Curront Registered Agent

AYLWARD, ROBERT E DO NOT WRITE

800 SOUTH MAGNOLIA AVE., SUITE 100

TAMPA, FL 33605 IN THIS SPACE

8. The above namad enlily submils Lhis siaterment for the purposa of changing s regstared oflce or registered agent, or both. in the Siale of Flonda, | am farmiiar wilh, and accept
Ine cbligations of regislerad agent

SIGNATURE
Sqgnalute, lypew or ponled name of isgisioied agoni and ik i apphcable INOTE " Hogestered Agai SIgnaiae requirge when ranstatng) DAITE

FILE NOW!!l FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did net receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME CHIRCOPR, COLINT DO
SINEF? ADDRESS | 4620 N HABANA AVE STE 201

oiv-51-00 | TAMPA, FL 33614 Ul QOO095a
Bec - %

19_ . -
TLE oo0i-013 143,75

S - A Jﬂ[lﬂﬂ!lﬂﬂllHIHJHIINNIIIHIIII ¥ e

THLE
NAME

S DO NOT WRITE

Ciy-S1-21P

e | IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

MLE

NAME

SIREET ARDRESS
CiTY-ST-21P

TITLE

NAME

SIREET ADDRESS
CiTy.§1. 21p

11. | hereby ceruly thal the informalion supplied with this filing does not qualily for 1he exempticns conlained in Chapler 119, Florida Statutes. | further cerlily that Ine informalion
indicated on this roport is trua and accurate and thal my signature shall have the seama legal alfect as if made under cath; thal 1 am a managing member or manager of the
hmited lialulily company of the raceiver or Iruslae am 1o executa lhis report as raquired by Chapler 608, Florida Statules.

SIGNATURE: B“//ls/a& M2 55 (wors

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAG G MENSEA OR AUTHORIZED REPRESENTATIVE Dalﬂ Dayurma Phons &

Lol \f/cfﬁﬂaﬁw D.o.

Aug 27,2008 08:00 AM’%~

3}

Ny



