2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 200

FILED

DOCUMENT # L05000098027

1. Entity Name

CAPITAL CITY ANESTHESIA, LLC

Principal Piace of Businass

Mailing Address

3640 MOSSY CREEK LANE 3640 MOSSY CREEK LANE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32311
2. Principal Place of Businegs - No P.O. Box # 3. Mailing Address

[2.04-B Miccosukee (&

{ {2048 Micrpsukee 204

Suite, Apt. #, elc.

Suite, Apt #, el

May 09, 2008 8:00 am
Secretary of State

05-09-2008 90062 032 ***138.75

A R TR

1st MOORE CR2E083 {10/07}

Cily & State

Tallohassee , Fr

City & State

Ta\lounasses | (o

4. FEI Numoer

20-3593176

Applied For

Not Applicatle

Zip Countl Zi Courn i
% Bog ouniry %1508 suniry 5. Certificate of Status Desired ] ?esenggq;;rd:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELL, DONALD L
1016 SHALIMAR DRIVE
TALLAHASSEE FL 32312

Street Address (P.0. Bax Number is Not Accepania)

City

FL Zip Code

8. The above named entily submits this statemen: for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered zgent.

SIGNATURE
Sipnalute. typed o ormed AGIme Ol 195 SEad aganl 30 e f aapisanle FRr| FOAALIC 1201CT WhaEn 1o GATE
9. ADDITIONS /CHANGES
L MGRM ] Detere TiTiE [C Change [ Acdition
HAME BIDWELL, PATRICE T MD NAME
STAEET ADDRESS (912 HILLCREST CR STREET ADDPESS
CITY-ST- 2iP TALLAHASSEE FL 32308 CITY-5T-2P
HILE O Delele TifiE [ Change 3 Addition
NAME HAME
$TEEET ADDRESS STREFT ADDRESS
CITY-8T- 2iP CITY-S7-ZiP
TILE [ pelete Tk [Jchange [T Acdition
NaME HAME
STREST ADDAESS STPEET ALDRESS
CITY-§T-2IP CHY-§i-2F
THLE [ Delete TITLE [ change [ Acdition
HAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-8T1-1P CHY-5i-2Ip
ATLE ] Delete TITLE [ Change  [] Additisn
HAME NAME
STRECT ADDHLSS STREET ALDRESS
CiTY-ST-2P CHTY-57-2ip
TTLE 1 Dalate THLE [ Change  [J Additicn
HAWE KAME
STREET &DDAESS STREET ARDRESS
CITY-S1-2IP CiTY-5T-20

1. | herebyy certify hal the information suppiied with this fling does net quality for the sxemptions contained in Section 119, Floridz Statutes. | further certily that the information
indicated on this repert is true and accurale and tha: my signature shall have the same lsgal eftect as if made under cath: thal | am a managing memEer or manager of the
limited liability cormpany er the receiver or iruslee empowered ta exccute this report 2s required by Chapter 838, Fiorida Slalutes.

SIGNATURE:

SIGNATURE AND

J\aa ok

S WFe-4all

ING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cewn

Gayling Pire ¥




