N FILED
2007 LIMITED LIABILITY COMPANY ADr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000067268 ecretary of State
1. Entity Name 04-30-2007 90058 022 ****50.00
WINTER HAVEN CV ANESTHESIA, PLLC
Principat Place of Business Mailing Address
1511 SW 1ST AVENUE P.0. BOX 3130 VUURRUIY
OCALA, FL 34474 OCALA, FL 34474 '
e TS W LA
Suite, ApL. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
20-3115287 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired d ?eseggq mﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORTES, JOSE H JR ESQ

4 S.E. BROADWAY Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34471

City FL l Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ selete TE r Olohange  [§ Addilion
NAME PALMIRE, VINCENT C M.D. NAME RSO, LarLrenw £
STREET ADDRESS | 1511 SW 1ST AVENUE STREET ADDRESS ! S s+ AAJ o
onv-s-2F | OCALA, FL 34474 CITY-ST-2P codln B 344y ‘—\
TLE MGRM [ Detete TE s M - [lchange  C¥-Addition
e ROBERTIE, PAUL G M.D. e Sl ..Vou,\_ _Da_n\ T}
sTeET anoRess | 1511 SW 1ST AVENUE smeeraookess 157y S s+ Awveruaa
crv-s-2P | QCALA, FL 34474 BITY-5T-2IP DC_QJ_O\ e 49414
TILE [ Detete TITLE [Cchange  [FLAddtion
NAME NAWE D u_‘.\. ok m WAL
STREET ADDRESS STREET ADDRESS e‘f) ersat.
CITY-5T-2P CITY-§F- 2P M FL— 2y Y
TILE {7 Delete TTE Hs [ change  E Addition
NAME NAME T wa sk, S Mickacl
STREET ADDRESS STREET ADDRESS | 'y ) { -k U‘\\.UJL.
CITY-51-7P CITY-57- 2P C (Ll a g_ AU L{
T O Delete me Qv \-\ [J change  B-Additon
NAME NAME oush Drb e
STREET ADDRESS STREETADDRESS | | 5]\ S 3
GITY-ST-2P GHTY-ST-7IP coa o R’ dq L{ N D’
TE £1 Delete TLE O Change  [Praddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compal r je receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

04 -27-67 3534, 7-231)

REF VE Date Daytime Phone 4

SIGNATURE:




