2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000091080

1. Entity Name

BRANDON ANESTHESIA ASSOCIATES, L.L.C.

Principal Place of Business

5620 EAST FOWLER AVENUE, SUITE ¢
TAMPA, FL 33617

Mailing Agdress

5620 EAST FOWLE
TAMPA, FL 33617

R AVENUE, SUITE €

3. Mailing Address

2. Pringipal Place of Business - No P.O. Box #
ﬁ&éﬂwﬁm—é—, Har

P.O. Dox Y036

Suite, Apt. #. etc. ¢ Suite. Apl. #, elc.

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90462 023 ****50.00
4““37514

T

GASSMAN, ALAN S
1245 COURT STREET, SUITE 102
CLEARWATER, FL 33756

03052007 Chg-LLC CR2E083 (12/06
28lo W, St Teabel ST, # 20| o (12/06)
City & State City & Stale 4. FEI Number Applied For
ampa , F - "]JO.NQQ L S q- 3348690 Not Applicable
zZip v 7 | Counry Zip VT counuy N . $5.00 adcitional
3360 r’I Ibs n’ 3367‘!' us H 5. Cerilicate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueet Aodress (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

the obligalions of registered ageni.

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnaure, typed or prnted name of registerad agen! and ttle 4 apphcabie.

{NOTE: Regustered AQent sgnature recrun ad whan renataiing}

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TMLE PD Mgeme WILE [CJchange [ Addition
HAME ACOSTA, JORGE L M.D. NAME

STRECT ADORESS | 5620 EAST FOWLER AVENUE, SUITE C STREET ADDRESS

CITY-ST-2P TAMPA, FL 33617 CIy-St-2

e VD xbelele it [ Crange [} Additian
NAME KRAMER, DANIEL D.O. NAME

STAEET ADDRESS | 5620 EAST FOWLER AVENUE, SUITE C STREET ADGRESS

CITY-S1-2P TAMPA, FLL 33617 CITY-ST- 27

TITLE PD . O Delete MLE [Jcrange [ Adeition
v feosta ), Joge , M,D - v

STREET ADORESS 16 W, st Ts J)el s+, #2201 STREET ADDRESS

cIY-51-2p pa., Fi 33 b0 CY-S1-29

e {") v . d O Delete 1iTLE [JCrange [ Adition
NAME K yomevr) Danj 0,0. HAME

sweETaooRess | 28310 . S Iswu st H 201 STREET ADBRESS

o5 | Targn , FL 33607 an-s.2

TME . [ 7 Detete e [JChange ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CY-S3-2P CiTy-S1. 0P

TIRE ] Delete TILE [ Crange T[] Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CIfY-Si-2p CITY-S1. 719

éS;MI

11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions cantaineg in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report is lfue and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am a managing member of manager of the
limited liability company of the receivet gr krlm7\powered lo execule this repor as requirea by Chapler 608, Floriga Statules.

D, 2 Kir, Mp. 3 /140 &8

gi3 -57/-5130

o

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF RIGMNG MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytsme Fhane #




