FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT 4 Secre ta f Stat
DOCUMENT # 106000062913 — ry o atc
1. Entity 04-12-2007 90184 048 ****50.00
J. BAAD ANESTHESIA LLC
Principal Place of Business Mailing Address
8258 BARTON FARMS BLVD. 8258 BARTON FARMS BLVD.
SARASOTA, FL 34240 SARASOTA, FL 34240
T P ¥ e G AV AE
Suite, Apl. #, eiC. Suite, Apt. ¥, eic 01132007 Chg-LLE CR2E083 (12/06)
City & Siate City & S1ata 4. FE] Numbe Appliet For
g["‘ éb‘?“{q ",( Nat Applicable
Zip Couriry Zip Couniry 5. Certificate of Staus Degied [ FSi.g:)q ‘T;:dmml
6. Name and Address of Current Registered Agent T. Name and Add of Naw R d Agent
Name
THE ANESTHESIA GROUP OF SARASOTA, P.A.
5560 BEE RIDGE RD'SUITE D3 Streel Address (P.O. Box Number is Nol Acceptable)
SARASOTA, FL 34233
Cay FL I Zip Coge
8. The ebove named enuty submvis (s sialement for the purpose of changing its registered office or tegisiered agent, or both, i he State of Florida. | am famitiar with, and accept
the pbligstions of registered pgent.
SIGNATURE :
Sugnarture. Tyoad o piated name of regisarad agent and hiw d ajnkcaiie, INQTE R, AQut g when o) DATE
Filing Foe I3 350.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
9. " MANAGINGMEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me Dres! C{é.cg Wffl SR ST it O cnge [ addiion
RARE NAME
STREEY ADDRESS. | 23 205“8" f&iﬁ Yo m < P.;L VD STRELT ADDAESS
ory-st-2p S Oor ACLte. 2. L{z_u() CIFY-S1-2P
mi £ osete g Ol Change [ Addition
HAME HAML
STREET ADDRESS STALLT ADORESS
ary-Si-ap CIry-sT1-2F
et O peee e O charge [ Agdiion
B SN I —— AN - —
STREEY AOORESS SIREET ADORESS
CITY-s1-27 Cfy-St. P
e £ Detete 1t O Conge [ agdition
MALE NAML
STREET ADURLSS STRL(T ADORESS
CiTy-53-ap Cry-51- 2P
me O Detste me O Change [ Aadilion
NAME Hamg
STREET ADORESS STREET ADDRESS
CiTY-51- 3P Lry-S1-20
e [ Oetete L O Chnge [ Addition
NAME HANE
STREET ADDAESS STRECT ADDRESS
LY. ST. 2P oiTY-ST- 20
11. | nereby cerlify thal the informalion supplied with this iling does not quality for the exempuons coniained in Chapter 119, Florida Statutes. | funthes centity thal the information
indicated on this repor is true and accurale and thal my signature shall have the Iegal effect as  made under cath; thal | am a managing membaer of Manager of the
limited lability company of the reCewgr o irusiee empowered 1o execule msﬁ 1equired by Chapter 608, Flotida Siatutes.
SIGNATURE: s ¢ Qv 5/"7 A) z
$IONATURE Mnmznoﬂtm NAME OF BIGNING MANAGING WEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dois Cuaytrme Phone &

)

¥



