\

\ . ANNUAL REPORT

a ¥y

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L05000081310

1. Entity Name
COCA SABAL ANESTHESIA, LLC

Principal Place of Business Mailing Address

\ 6241 ARC WAY 6241 ARC WAY
'FT. MYERS, FL 33966 FT. MYERS, FL 33966

_DO NOT WRITE IN THIS SPACE

e

|

FILED
Feb 04, 2008 08:00 AT
Secretary of State

A A

01092008 No Chg-LLC CRZ2ED83 (12/07)
4. FE| Number Applied For
20-3399073 Not Applicable

5. Certificate of Status Desired

0O $5.00 Additional

6. Name and Addross of Current Registered Agent

]

KISHBAUGH, TROY A ESQ
GRAYROBINSON, P.A.

301 EAST PINE STREET, SUITE 1400
ORLANDOQ, FL 32801

Fee Required

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Swnature, typea of prntaa nama of regrstered ageni and title i appicable

{NOTE. Regrsiarod Agent signiturd réquirdd when nHnstang)

DATE ‘

FILE NOWIl! FEE IS $138,75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
MGR

DIGBY, VICKI

5463 HAROVE CASTLE DR

FORT MYERS, FL 33807

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADORESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
Tom-stze L.

MLE
V| nawe

STREET ADDAESS
CrY-ST-2IP

TITLE

. HAME
STAEET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

131EDES

U
241 qtum 003 138,75

RO000S
4,08~

DO NOT WRITE |
IN THIS SPACE

11. [ hereby ceartify that the information supplied with this filing dges

imited liability company or

SIGNATURE: / a« (9/)‘/1

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my sigfiaturg shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
jver of trustee empowergd to Bxacute this report as required by Chapter 608, Florida Siatutes.

J~30-0f  239308% &S

SIGNATURE AND T\’PEVR PRINTED NAHE OF SIGNING MANAGIKG HEMBER Dﬁ AUTHORLZED REPRESENTATIVE

Date

Daytime pnono L] ‘



