FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT
_‘ ecretary of State
DOCUMENT #L06000121679 04-09-2007 90350 035 ****50.00

1. Entity Name
SOUTHERN COAST ANESTHESIA, P.L.

Principal Place of Business Mailing Address P
1349 NW 80TH TERRACE 1349 NW 80TH TERRACE - bUbs41 1 6 T
PLANTATION, FL. 33322 PLANTATION, FL 33322 o ‘
TP SR G LTI

Suite, Apt. #, stc., Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4.C§I Bumbergl Applied For

- / ‘-/7 2) b y Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Daesired O ?eselgeoq::?:;tionm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regi d Agont
Name

CALLEN, SCOTT
1349 NW 80TH TERRACE Strest Address (P.O. Box Number is Nol Acceplable}

PLANTATION, FL 33322

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, o both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agan:,

SIGNATURE .
Signatwe, ypad o printad nama of regialerad agent and iilla if appiicabla (NOTE: it o Agani tagured wnen rsi ing GATE

Filing Fee is $50.00 _Make check payable to

Duo by May 1, 2007 - Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM ) pelete MLE [ change  [] Aadition
NAME CALLEN, SCOTT., NAME
STREET ADORESS | 1349 NW 80TH TERRACE STREET ADDRESS
GITY-SI-2IP PLANTATION, FL 33322 ciy-S1-2P
TLE - {7 elete THE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§1-2IP CItY-ST-2ZP
me O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-SI-ZP CIlY-SI-2P
e 7 Delete THLE [ crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CtIY-ST-21P cny-S1-2IP
L 0 Delete e O Change  [_) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
THtE 7 velete e [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crly-§1-2IP CIFY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlity that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal offect as if made undar oath; that | am a managing membar or manager of the
limitad tiability company of the jeceiver or trustee ejnpogered to gxecyle this report as required by Chapter 608, Florida Statutes.

— 3/30)07  459-5/5- B3I

R, MANAGER, OR AUTHORIZED REPREBENTATIVE Dale Daytima Phona #

SIGNATURE:

BIGNATURE AND TYPED O




