2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 26,2007 08:00 AM
DOCUMENT # L05000095454 - Secretary of State

1. Entity Name
NAP NURSE ANESTHESIA PROFESSIONALS, LLC

Frincipal Flace of Business Maikng Address
376 STEEPLECHASE LANE 376 STEEPLECHASE | ANE
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684  US
01192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE - Aopied For
20-3540053 Not Applicable

- - $5.00 Acdional
5. Cortificale of Status Desired O Fas Required

6. Name and Address of Current Registerad Agent -

376 STEEP| EGHASE LANE DO NOT WRITE
PALM HARBOR, FL. 34684 IN THIS SPACE

8. The above named entity submits this stalemeant for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the abligaticns of registered agent

SIGNATURE

Sgratuce, typed of printed niime of regusiered agani and bl it appicable (NOTE: Ragistared AQEnt $1G08ture required whith revilitng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ERNESTO C., PEREZ

STREET ADDRESS | 376 STEEPLECHASE LANE
CTy-8T-2P PALM HARBOR, FL 34684 .,

me UOO0O0605199 o
o 0143007 -80027-011 50,00
STREET ADDRESS
oY-ST-2p

TILE
NAME
STREET ADDRESS

" DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CIy-st-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-81-21P

11. | heraby certify thal the inforrpation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Stalutes. | further certify that the information
indicated on this report is e and accurate and that my signaiure shall have the same tegal effect as if made under oath: that | am & managing member or manager of the

imiled liabllity company @f the receiver ar irustee ampol xecxyepon as required by Chapter 608, Florida Statutes.
SIGNATURE: 1 %!ﬂ

¥
SIGNATURE AME TYRED OR PRINTED NAME OF SIGNING mm\musm‘ OR AUTHORIZED REPRESENTATIVE L Dayirma Phons

g




