FILED
Feb 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L06000026740

1. Entity Name

SOUTHEAST ANESTHESIA ASSOCIATES, PLLC

Principal Place of Busingss

1607 SEAGRAPE WAY
HOLLYWOOD, FL 33019

Mailing Address

16071 SEAGRAPE WAY
HOLLYWOOD, FL 33019

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apl. #, eic.

Suile, Apt. #, eltc.

02-08-2007 90138 019 ****50.00

60013332

AL O A

01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
a 0 - y.sl 6 O f-;\ / </ Not Applicable
2 Country ap Country 5. Coertiticate of Status Desired O $5.00 Adaitional

Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SASSI, FRANCESCO
1601 SEAGRAPE WAY
HOLLYWOCOD, FL 33018 . o o

Strest Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed namna of ragistarad agent and litls il apphcabls {NOTE. d Agent si 1equired when DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
cep s )
8. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
Ll
TILE MGR Dy 1 Delete TILE [ change [ Addition
NAME SASSL, FRANCESCO NAME
STREET ADDRESS | 1601 SEAGRAPE WAY . SIREET ADDRESS
Cuiy-51-2IP HOLLYWOQOD, FL 33018 e Cily-§1-2IP
TILE ’ O Detete TIME [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2I CITY-§1-21P
uiLe O velete TTLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1.21P CITY-§1-2P
INLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CiTY-57-2P
fnLE 1 celete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-$1-21P
NLE 7 Deiete TILE [JChange [ Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
CITY-8T-21P CITY-ST-2IP

11. | hereby certify that the infarmation supglied with this filing dees not qualify for the exemptions ontained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this rapart is true and acgurate and that my signature, ve the same legal eflact as if made under oath; that t am a managing member or manager of the
limited liability company or the receir or truslee empowered xecud this report as required by Chapter 608, Florida Statutas.

¢

SIGNATURE: ARl YA ¢'/Q,§1

SIGNATURE hﬂe T'Vfﬁ OR PRINTED NAME OF SIGNINGH}ﬁyﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date,

Daylima Phone #

o



