2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am
Secretary of State

DOCUMENT # L06000059096

1. Eniity Name

ASC ANESTHESIA SERVICES, L.L.C.

02-06-2008 90119 025 ***143.75

Principal Place of Business

2631-B NW 41ST STREET
GAINESVILLE, FL 32606

Maiiing Address

GAINESVILLE, FL 32606

2631-B NW 415T STREET

60006102

2. Principal Placa of Business - No P.O. Box #
6717 NW 11th Place

3. Mailing Address

G .

6717 NW 11th Place
Stite, Apt, ¥ atc. Suita, ApL #, alc. 01242008 Chg-LLC CREEGS3 (12/06)
L Suite A Sujte A
T Cryssaw CIy & ST A, FETNGITIS6T Appled Fo—T
i : _e&a_n]:yn-; da Gainesville —&] 20-5031256 Not Applicable
1] Nad e L e bt W o e e n' = =
ZE b Got;w 5. Certificate of Starus Desired $5.00 Adaisonal

32605 USA 32605

Fea Required

6. Mams

7. Name and Address of New Registered Agent

DOWNEY, KEVIN |
2631-B NW 41ST STREET
GAINESVILLE, FL 32606

Name

Annette Egan

Strest Address (P.0, Box Number is Not Acceptable)
6717 NW 11th Place,

Sujite A

ﬂ%lnesv1lle, Florida

Z'lpCode

FL

the cbligations a; registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Porida. Imnfmx?‘ua?ﬁﬁ'idmpt

e B ¥ 4

L2e0¥

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $338.75

Make check payable to

Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

me MGR . [ Deiete g MGR O Crange g Acdiion
NAME SNODGRASS, GREGORY D MD NANE

STREET ADDRESS | 708 E UNIVERSITY AVE sweraooress | Catlin, Jeffrey R MD

ore-st-IP | GAINESVILLE, FL 32601 ciry-Si-2p 6717 NW 11th Place, #a

e ‘MGR O ozee e Gainesville,Fl 32605 OCee [3Adiin
NAME BALCH, KYLE MD RAME

STREET ADDRESS | 6717 NW 11TH PL STE A STREET ADORESS

CITY-51-2P GAINESVILLE, FL 32605 CIry-sT-2P

TME O] Deete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS. STREET ADORESS

CITY-ST-2P CITY-ST-2P

THLE [ Desete TmE Ocrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

TME T detets TME O Cranga [ Addition
MANE NAME

STREET ADDRESS STREET ADDRESS

ary-5t-9 cirY-$1-2°

e O Detete TIMLE OcCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Ciry-ST-2P

itad Rability company or the receiver or rustee em

[ o~

SIGNATURE: __

11. | heraby cantify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further contity that the infarmation
mdlcatsd on 1his report is true and accurate and that my sngnature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
powered to executa this repor as required by Chaptar 608

a Statutes.

wnn/eyuﬁmmwm

1| go/ok




