N

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 24, 2006 8:00 am

DOCUMENT #L05000067268

1. Entity
WINTER HAVEN CV ANESTHESIA, PLLC

Secretary of State

02-24-2006 90243 026 ****50.00

Principal Piace of Business Mailing Address
1541 SW 15T AVENUE 1511 SW 1ST AVENUE
OCALA, FL 34474 OCALA, FL 34474 _ 20010223
t
P F—. ARG R A G I
rchcr 130 '
Suite. Apt. #, stc. Sulo ApL.3, 0. 01102008  Chg-LLC CR2EDS3 (11/05)
City & State Cily & State 4. FEI Number Applied For
QCCLLO\ [ A0 ~3if5281 Not Applicable
Zip Country Country - . $5.00 Aaditionat
a\_{l_l{-',_\ usA 5. Cestificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent 7. Namme and Address of New Registered Agent
Name

CORTES, JOSE H JR ESQ
4 S.E. BROADWAY
OCALA, FL. 34471

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | %o

8. The above named enlity submits this statement for the purpese of changing its registered office o reglstemd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registared agent and fitke I ppplicablo. (NOTE: Registered Agent signature required when reinsialing) DATE
Flling Fee is $50.00 Make check payabie to
Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES
T0LE MGRM 1 elete TME O change [ Acdition
NAME PALMIRE, VINCENT C M.D. NAME
STREET ADDRESS | 1511 SW 1ST AVENUE STREET ADDRESS
ciry-St-ap QCALA, FL 34474 CITY-ST-ZP
TME MGRM [ Detete e [J Change {3 Addition
NAME ROBERTIE, PAUL GM.D. NAME
STREET ADDRESS § 1511 SW 1ST AVENUE STREET ADDRESS
Cimy-ST-2P OCALA, FL 34474 CATY-ST-2P
MLE [ peteta TTLE O cChange 3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2P
TALE 3 Detste THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CATY-ST-2P CITY-ST-21
ME 7 Detete ILE O change [ Addtion
NAME NAME
STREET ADDRESS SEREET ADDRESS
GITY-ST-BP CITY-§T-2P
TLE 1 Delete TE [Jchange [T Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-IP CY-ST-29
11. Intzjeret‘:zé:en that the information supplied g does not qualify for the exemplions contained in Chapter 119, Florida Stalules | further certify that the information
indicgal on

limited liability company or the receiver or trust

SIGNATURE:

O211u|ot

red to execute this report as required by Chapter 608, Florida Statutes.

is{fil
is report is rue and accura!ea'% t sngnature shall have the same legat effect as if made under oath; that | am a managing member or manages of the

35A-Lb1-L3

mmmmwﬂniemm

Dayima Phone #




