2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 12, 2007 08:00 A

DOCUMENT # L05000046891

1. Entity Name

ANESTHESIA SIMPLIFIED, LLC

Secretary of State

Principal Place of Business Mailing Address
23540 SR 54 12016 WANDSWORTH DR.
LUTZ FL 33558 US TAMPA, FL 33626 US
03052007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE P Aopied For
01-0834724 Not Applicable

O $5.00 Azditional

5. Certificaie of Siatus Desired :
fee Requirad

6. Name and Address of Currant Registered Agent

?E&*éwASSLSJbVAOgTH DR DO NOT WRITE
TAMPA, FL 33626 IN THIS SPACE

B. The above namad entily submils this statement far the purpose of changing its regisiered office or registared agent, or both. in the State of Florida. | am familar with, and accept
1he obligauons of regisiered agent,

SIGNATURE

Signalure. lyped of primed nama of registeran poent and lile § apphcanle. {NOTE" Regisiarpa Agant mignaivre required whan rwnslalng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TMLE MGR
HAME BELLINQ, PAULA M

STREEY ADDRESS | 12016 WANDSWORTH DR,
CITY-ST-2IP TAMPA, FLL 33626

we | RvERA ABRAMAM UID0DNEEI84S

rreeT aooRess | 16151 COLCHESTER PALMS DRIVE 05/22/07-30020-019 50,00
arv-srze | TAMPA, FL 33647

TITLE

NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIvy-sT-2IP

TITLE

NAME

STREFT ADDRESS
CITY - 8T-2IP

TIME

NAME

STREET ADDRESS
CITY-8T-2P

11. | hereby certiy that the infermetgn supplied wilh this fiiing does not qualify for the exemptions contaned in Chapter 119, Floriga Statutes. | furiher certfy that the nformation
indicaled on this repoitis true and{ accurate and that my signature shall have the same legal effect as if made under oath: that { am a managing member or manager of the
limited liability comp?ny or 1he recpiver or truslee empowerafl to execule this repgt as required by Chapter 608, Florida Statules.

| Gultnn~ [XJ L 3/8 f(ﬂ Q13- 243-24 11

SIGNATURE:( ]

SIGNATUREWED QR PRINTED NAME OF IIGNIfG MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

L S—




