FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000046891 03-03-2006 90002 020 ****50,00
1. Entity Name
ANESTHESIA SIMPLIFIED, LLC
Principal Place of Business Mailing Address z u U 1 z q 3 1
12016 WANDSWORTH DR. 12016 WANDSWORTH DR.
TAMPA, FL 33626 US TAMPA, FL 33626 US .
R T LVEARIAVAT IR
Suite, Apt. #, etc. Suita, Apt, #, etc. 02272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
O1-0%34 724 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ee:.gg]ﬁs:dmmal
6. Name and Address of Current Ragisteraed Agent . 7. Name and Address of New Registered Agent "
T * | *Name
BELLINO, PAULA M -
12016 WANDSWORTH DR - Street Address {P.O. Box Number is Not Acceptabla)
TAMPA, FL 3352_6 -
) (Suy FL | Zip Code

8. The abova named entity submits this stalement for the purposa of changmg ils registered off:ce of reglstered agent, or both, in the State of Florida. |1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . -
- Signalure, lyped or peinted narme of registered agent and hile i apphcabs. (NOTE: Registered Apent Signatule fequined when renstatng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 ’ Florida Department of State
9, R MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR * [ Delete TITLE [Cichange [ Addition
NAME BELLINO, PAULA M NAME
STREET ADDRESS | 12016 WANDSWORTH DR. STREET ADDRESS
CHTY-ST-2IP TAMPA, FL 33626 CHTY-ST-2IP
TITLE O pelete TITLE _ I Change [ Addition
MAME ' I L3R
STREET ADORESS STREET ADDAESS
CITY-51-2P ) orvist e - o
me b O pelete mE - . O Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cnv-isr-zii?
TNLE [ pelete YILE O change  {J addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-SI-2IP CITY-SI-21P
TITLE 7 Detete TIMLE [J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . Qowstme
TME [ Delete me : [ Change (] Acgition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CTY-ST-7P

11. | hereby certify that the information supplled with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity shat the information
indicated on this repgs e and accurate and that my signaiure shall have the same legal elfect as il made under oath; that 1 am a managing member or manager of the
timited liability comp e receiver or trustee empowered (0 exacule this report as requued Dy Chapter 608, Florida Statutes.

f% e Bl Moo z[zslzx, B3-57-03;7

pND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytme Phone ¥

SIGNATUR

SIGNATUR




