FILED

2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

o+ ke e
DOCUMENT #L05000122925 02-19-2007 90193 045 150.00
1. Entity Name
MIAMI ANESTHESIA, LLC
Principal Place of Business Mailing Adgress
6171 MID METRO DRIVE, #2 6171 MID METRO DRIVE, #2
FT. MYERS, FL 33905 FT. MYERS, FL 33805 X
R TS W TR
Suite, Apt. #, eic. Suite, Apt, #, etc. 02072007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4300586 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired - gase‘ggq“:f:dmc’“al
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registared Agent

Name
KISHBAUGH, TROY A ESQ.
C/O GRAYROBINSON, P A, Sueet Acoress (P.O. Box Number is Not Acceptable)
301 EAST PINE STREET, SUITE 1400
ORLANDOQ, FL. 32801

. Ciry ‘  _ _FL|®eCee

8. The above named enfity submits this statement for the purpose of changing its tegistered office or registerea agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registereo agent.

SIGNATURE

Sgrature, typad or prated name of regetered agen and tte 4 applicable, (NOTE: Regumered Agent G:gnatue requirsd when renstanng) DATE

Filing Fee is $50.00 Make check payable tc

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O petere TITLE [ thange [ Accition
NAME DIGBY, VICKI NAME
STREET ADDRESS | 6171 MID METRO DR #2 STREET ADDAESS
GiTy-57-2° FORT MYERS, FL 33812 CiTY-ST-21P
MLE (] pelee TIE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
DY -ST-2P CITY-ST. 2P
TITLE 1 Delete TITLE [ Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CRY-Si-2F .
TILE [ Defete THLE [ trange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZP Cify-8i-2P
TILE O oelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-§1-2P
TILE [ oelete TITLE [ Crange [ Andition
NAME NAME
STAEET ADDRESS STREET ADDAESS a
CITY-S7-2P /\ CIY-53.2P

11. | hereby cenify that the information supplied with this filing does nof qualify fo] the exemptions contained in Chapter 119, Floriaa Statutes. | further certify that the information
indicateg on this report is true curate and that my signaturefshall have ghe same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability cornpany or ver orltrustee empowered to,ekecutethisfepor as requirea by Chapter 608, Florida Statutes. 6)89 ;_7 f

SIGNATURE: 1edy é‘/ EN IS0 4 40Y(

BGRATURE AND TrkeD oBRnmeh NG oF Siamng Madiacma MEweER, o AUTHORIZED REPRESENTATIVE Dete Caytme Phone #

RO




