FILED

2007 LIMITED LIABILITY COMPANY Jul 30,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000046401 £ 07-30-2007 90028 030 ****55.00
1. Enlity Name
RIVERCHASE ANESTHESIA SERVICES LLC
Principal Place of Business Mailing Address DUUJOiINL
8805 TAMIANI TRAIL NORTH 8805 TAMIANI TRAIL NORTH
SUITE 172 SUITE 172
NAPLES, FL 34108 NAPLES, FL 34108
PSR [ e A

Suite, Apt. #, atc. Suite, Apl. #, etc. 07002007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

) RO 7 Q¢ 37 g Not Applicatle
% Country Zp Country 5. Certilicate of Status Desired &’ ?eseggq mﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
HAYDEN, JUDITH A
8805 TAMIAN]I TRAIL NORTH Streat Address (P.Q. Box Number is Not Acceplable)
SUITE 172
NAPLES, FL 34108
City FL Ep Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. fypad of peintad name of regestecad agenl end title il appRcanio, [NOTE: Ragistered Agent signature required whan reinsiating) DATE
Filing Fee Is $50.00 L __ Make chéck p’;y'él'.l’le to..
Due by September 14, 2007 . iFlorida Department of State -~ .~
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
TME MGR [ pelete TIRE 1 change  [] Addition
NAME HAYDEN, JUDITH A NAME
STREET AODRESS | 65860 HUNTINGTON LAKE CIRCLE #102 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 CITY-ST-21P
mE (7 Detete TLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
WIE [ Detete e [ ctange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P
TTLE [ Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CIry-51-2IP
T 7 Detate TLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-ST-2P
TmE [J Delete me {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-57-2P

1. hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of e
limited liability company or the receiver or trusiee empawered to execute this report as requirad by Chapter 608, Florida Statutes,

smumuuas@ca.i W Mﬁé@ Qeupesy  O1-25- 07 R35-5I4~/ 3,

NATURE ANITTYPED GR PRINTED NAME OF ., OR AY ) REPRESENTATIVE Dats Dayfine Phone &




