2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Sgp 09, 2008 8:00 am

DOCUMENT # L06000121679 cretary of State
1. Entity Nama . . 09-09-2008 90032 009 ***138.75
SOUTHERN COAST ANESTHESIA, P.L.
Principal Place of Business Mailing Address
1343 NW 80TH TERRACE 1349 NW BOTH TERRACE
AUOCR GO
2. Principal Place of Business - No P.G. Bax # 3. Ma|I|ng Address
1191 Huy Ale £t 1205 [79]_buwy Ala #1303
Sulte, Apt Suite. Apt. #, ei 2nd MOORE CR2E083 (4/08)
& Stat & State, 4. FEI Number Applied For
InJl I)[arbﬂur MCh FL ’n 'an Harbwr ﬁlﬂclﬂ F L- 20-8147368 Not Applicable
‘ 32 ? 27 (Z;”r:tsr,y /4 32’9 3 '7 . Cgun"y A 5. Certificate of Status Desired O ?ese;gg] nggi"”a'
‘ 6. Name and A-ddress ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALLEI\I, \JCVI ) b e A ——— =5k f s — - &

1349 NW 80TH TERRACE i[-?e U"?_‘]éjyo B%'Tnber ig&or 7‘?8%!9)

PLANTATION FL 33322

[Adian Harbour beach,  FL | %537

a The above named entity submits thls sta:emem for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the onhgatlons of W“Z;W /\
. L
SIGNATUBE 4 3/9 0/ 03
e 7

3 mnaxuz !\(od o prnled 2amie of ragistered agent and e il appicable, (NOTE ﬁtgﬁlaad Agw‘ﬂl saplune egured when remsialng )
C o - . . FILE NOW"! FEE IS $538.75 5.607.193(2)b). ES..VaIIowsrfor the Waiveit Olf the $40000
e = o Make Check Payable to’ Fionda bepartment of Stﬂle lale tee. By Fhegkxqg this bm.(. the‘ Elmllgd Hiapility
B L P company certifies it did not receive prior notice. Fee to
kN = Due By Sep;ember 3, 2008 fle is $138.75
B e MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIFLE " IMGRM . r - 1 Delete TLE m ‘-’ (&g E’ghange [ Addition
wwe . |CALLEN, SCOTT =~ . NAME Lallen, SeotF
STREET ADDRESS (1349 NW BOTH TERRACE ¢ % SteeT ADaRess | (7 Gf Ala # [363
OTY-ST-2F  |PLANTATION FL 33322 anv-si-2p | I d; ran_ﬁﬂcbp_u Bmch FL 32937
TITLE 3 elete TILE fJChange [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CilY-§1-2IP CIy-&1-28f
TITLE [ perete TITLE [J Change [ Addition
NAME MAME ’
STAEETADDAESS s I T SwerTApORESS | T 0 T - - - -~ -
CITY-ST-2IP ) CITY-§T-2IP
TITLE 1 Delate THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-21P
TmE 1 Delete TMmE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1- 7P Y- ST-7iP
TITLE 1 Oelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-5T-2IP

11. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Slatutes. | kurther cerlify that the inforration
indicated on this repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limiled liahility company or W?i?hm j 1 as required by Chapter 608, Florida Staiules.

g[a0]63  954-515 - 4531

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING MNAGI&G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylure Phena #




HERMAN MoskowiTtz, C.P.A., PAATTACHMENT N, 0'/ 0 S ?

- >

3850 HoLLywooD BLvD.

Surte 204

HoLLywoob, FL 33021

TEL 954: 9836500

Fax 954;: 9836155

EmaIL: HERMAN@HMOSKOWITZCPA.COM

CERTIFIED PUBLIC ACCOUNTANTS

September 5, 2008

Division of Corporations
Annual Report Section
P.0. Box 6850
Tallahassee, FL 32314

RE: S Coast Anesthesi
Document #L06000121619>

Dear Sir/Madam:

As the Certified Public Accountants for the above-named entity, we are responding to the recent
late notice on their behalf.

Please be advised the original notice went to the incorrect address. They have since moved to
1791 Hwy ATA, Apt #1303, in Indian Harbour Beach, FL 32937 and the annual report notice
was never forward to the new address.

Enclosed is a check made payable to Florida Department of State in the amount of $138.75.

We respectfully request a reinstatement for Southern Coast Anesthesia due to the unforseen
circumstances,

Thank you for your cooperation to this matter,

Should you have any questions, please do not hesitate to contact the undersigned.

Very truly yours,

Her 5 7
CertulTed Public Actountbft

HM/mah
Enclosures (2)

cc: Southern Coast Anesthesia

MEMBER, AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS * FLORIDA INSTITUTE OF CERTIEIED PURLIC ACCOUNTANTS



