FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000091080 03-17-2008 90263 019 ***138.75

1. Enlity Name
BRANDON ANESTHESIA ASSOCIATES, L.L.C.

Principal Place of Business Mailing Addrass b- U u 1 5 2 8 2 .

2810 W ST ISABEL ST #201 P.0. BOX 8036

TAMPA, FL 33607 TAMPA, FL. 33674
ite, Apt. # . tte, Apl. #, .
Suite. Apt. #, elc Sutte. Apt. #, etc 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3348690 Not Applicable
gie Countey Zip Couniry 5. Certificate of Status Desited 0O $5'00 A_dduional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASSMAN, ALAN S
1245 COURT STREET. SUITE 102 Streel Address {P.O. Box Number is Not Accepiable)
CLEARWATER, FL 33756

City FL l Zip Code

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

SIGNATURE

Sgnangs e, typed o prnted namea of regstered agent and Ltk d appheable, {NOTE: Aegrstered Agent signaiune requs e when renstaing} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE FCT O Detete TITLE C)change ] Addition
NAME ACOSTA, JORGE MD NAME

STREET ADDRESS | 2810 W ST ISABEL ST #201 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33607 Cry-§1-2P

TTLE vD O oelete TILE [ Change [ Adcition
HAME KRAMER, DANIEL DD NAME

STREET ADDRESS | 2810 W ST ISABEL ST #201 STREET ADDRESS

CY-S1-7P TAMPA, FL 33607 CiTY-ST-2P

TTLE O pelete TLE [J change [ Addition
NAME - . NAME

STREET ADORESS STREET ADDAESS

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

TILE O celete LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-St-2p CITY-S7-2P

TILE O celete TLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-SI1-2P

TILE O petete TIME [ change [ Addition
NAME - - NAME

STREET ADDRESS - - STREET ADDRESS

CiTY.ST- 2P CITY-ST-2IP

11. { hereby certify that the information supplied with this fiing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or irusiee empowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /IK / /4,5’— Taiswse 3//9‘/02 3/3"75?’-/5*3/

SIGNATURE AND TYPED OR PRJNTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




