2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L 05000085722

1. Entity Name
WEBBER ANESTHESIA, LLC

Principal Place of Business
26300 HICKORY BLVD, - #802
BONITA SPRINGS, FL 34134

Mailing Address

26300 HICKORY BLVD. - #802
BONITA SPRINGS, FL 34134

2. Principal Place of Business

3. Mailing Address

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90418 003 ****50.00

20010538

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006  Chg-LLC CR2E083 (11/05)
City & Stale Ciy & State 4. FEI Number Applied For
, 20-34142)3 Not Applicable
Zip Country e Counay 5. Centificate of Staws Desied [ ?gggﬁm
6. Name and Address of Current Registorod Agert 7. Name and Address of New Registered Agent
“Name — _ -

R

WEBBER, MARY E
26300 HICKORY BLVD. - #802
BONITA SPRINGS, FL 34134

Street Address (P.Q. Box Number is Not Acceptable)

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

‘Sigratura. typoc or prred name of registarod agont and tt I applcabie,

(NOTE: Ragisiorad AQont Signanse required whan rinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable 1o
Florida Department of State _

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGR [ Delete MmE [ Crange 7] Addition
NAME WEBBER, THOMAS G MD NAME
STREET ADDRESS | 26300 HICKORY BLVD. - #802 STREET ADDRESS
Cy-S1-2P BONITA SPRINGS, FL. 34134 Y -ST-71P
TME ] Detete e [Jchange [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2P CIY-51-2P
e ] Delete TILE [OJcChange [ Addition
HAME  — e - MAME - .-
STREET ADDRESS STREET ADDRESS
CIIY-§T- 7P CITY-ST. 2P
TIE CJ Deiete me [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-si-2p CY-S1- 2P
T L] Detete TmE O Crange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY. 5.7 CTY-S1-2P
fome s 7 Delete ME [ change [ Addition
g a0 -1 o i Liange
+| SIREEY ADDRESS STREET ADDRESS =
CIY-S1-ZP CIY-§1-2P - -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability compary or the receiver or ed
SIGNATURE: - ﬁ

o execute this report as required by Chapter 608, Plorida Statutes,

A2l -06 AFV-&7L- 5485

mmm“wmmmmmmmﬂm

Daytima Frore ¢ [




