FILED

2006 LIMITED LIABILITY COMPANY ., Jan 30, 2006 8:00 am
ANNUAL REPOR Secretary of State
DOCUMENT #105000109419 “ | SRR 01-10-2006 90042 006 ***¥50.00
ty Namme: (5
ANESTHESIA CONCEPTS, LL.C.
Principal Pace of Business Mailing Addrpss
5155 DEESON POINTE COURT P.0. BOX 91713
LAKELAND, FL 33805 LAKELAND, FL 33804 -
m AR R
T S L 30K RO SAETO
Suie, Apt, #, etc. Sufte, Apt. #, elc. 01082006 Chg-LLC CR2E083 (11/05)
City & State Qity & State 4. F%%‘Tbe\rg?gqﬂg ANT:;:W
Zp Country ap Counry 3 Ceicecl SansOesren  [] 3900 Addtons
6. Neme and Address of Curmestt Regiaterwd Agent 7. Name and Aodress of few Registered Agent

Name
DOVIAK, RICHARD J il =

5155 DEESCN POINTE COURT Street Address {P.0. Box Nurmber is Not Acceptable)
LAKELAND, FL 33805

o FL [

8. The above nemed entity submits this staternent for the purpose of changing its regisiered office or registenad agent, or bath, in the State of Flasida. | am tamitier with, and accept
the obiigations cf registered agent,

SIGNATURE
B Sgnasse, yped or printac! nema of TCRSENeD SGITE And (e o sppicEive. (MOTE: Fugpastyed AQSCS SCnacs® requrerd when re-omtong)
Filing Fee is $30.00
Du:gy May 1, 2006
a MANAG ING MEMBERS / MANAGERS 10
e MGR O Octerr TME
NAKE DOVIAK, RICHARD J It RAVE
SIREET ADDRESS | 5155 DEESON POINTE COURT STREET ADDRESS
Criy-st-np LAKELAND, FL 33805 Qry.si.xP
TME 3 Deten e Clcmng [ adsition
NAME NANE
STREET ADDRESS STREET ADDRESS
oresizP_ ) ;- or-st-ap | - . I
TE ] Detern e E] Crange Dmum
NAME RAVE
STREET ADOFESS STREET ADORESS
QrY.57-2P LTy -S1-3P
o o ] - Opts . B s nE Qo [ adsion.
RAME NAME
STREEY ADORESS STREET ADGRESS
GY-§7-27 OTY-S1-2P
TILE O eters TME Ocae [ Asdition
NAME NAVE
STREET ADDAESS STREET ADDRESS.
oTY-S1-2P oTY-St- 0P
TRE O Do me Ocre At
NAME NAME
STREET ADOAESS STREET ADDRESS
CrTy-51-09 V4 cTy-§1-2P
11. | hareby ceni mmmmxmswmmmmhg not quatiy lor the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the informazion
indicated on repart is rue and accurata and that shatl Mave the kame legal effect as if made undar oath; that | am a managing member or manager of the

Emnited labiity company o the receiver or trustee red to execide this report as reguited by Chapter 608, Florida Stanutes.

SIGNATURE: ow2004, -(£3-5

TURE AMD TYPED OR SROVJED il OF 52030 MANAGIN MEWEER, MARAGEN, OR AUTHORIZED REPRESENTATVE I o Doyrng Frove #




FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 16, 2006

.0, BOX 21713
{AKELAND, FL 33804 l// p 05
Subject: ANESTHESIA CONCEPTS, L.L.C. \# See. O/;/Y'bg w
v

ANESTHESIA CONCEPTS, L.L.C. [

Reference Nuinber: L$5006109419

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy 1s being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/al
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



