2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Feb 19, 2007 08:00 AM

DOCUMENT # L05000069721 Secretary of State
1. Entity Name
RIVERWALK ANESTHESIA, LLC
Principal Place of Business Mailing Address I
6171 MID METRO DRIVE, UNIT #2 6171 MID METRO DRIVE, UNIT #2
FT. MYERS, FL 33912 FT. MYERS, FL 33912
02072007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE |N TH IS SPACE 4. FEI Number Applied For
20-3153133 Not Applicabie
8. Certiticate of Status Desired a ?z‘g?qt?idr:dmonal

8. Nameo and Addreas of Current Registored Agont

KISHBAUGH, TROY A ESQ.

COCRAY ROBNSON PR, DO NOT WRITE
3 . 400

ORLANDO FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reqistered office or registerac agent, or bath, in the State of Floriga. 1 am familias with, and accept '
the obligations of registered agent.

SIGNATURE

Sonature, tyned or printed nams of regstarad agent and tte ¢ appicabie. (NOTE: Regiaterad Agent a:gntura requred when renatating) DATE

Filing Fee ia $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGR

m: DIGBY, VICKI N
STREET ADDRESS | 5463 HAIRLOWE CASTLE DR LONDANE4NatT |

orY-ST-27 | FORT MYERS, FL 33807 220 P-EINR4-003 15000

e

NAME

STREET ADDRESS
QITy-s7-2P

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS.
Cry-SI-a7

TLE

NAME

STREET ADDRESS
GITY-ST-21P

TILE

NAME

STREET ADDRESS
QITY-57-2IP

11. | hereby certify that the i suppyed with this fling does hot qualify for the exemptions contaired in Chapter 119, Flonda Statutes | further certify that the information
e and that my signatufe shall hgve the yame legal effect as if mace under oath; that | am a managing member or manager of the

" limitea liability cq i d repgrt as reguirea by Chaepter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Deie Daytrme Phone #

D Gy 392 p99s5T




