FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000002223 ecretary of State
1. Entity Nama 04-23-2008 90125 Q0% ***138.75
MOLAS ANESTHESIA PROVIDERS LLC
Principal Place of Businass Mailing Address
2168 EGRET DR 2168 EGRET DR ‘ ‘ . .
CLEARWATER, FL 33764 CLEARWATER FL 33764 . 60027298
S o T 3 BRI A
Suite, Apt. #, atc. Suita, Apt. #, gtc. 04202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
o WY / 8' )-3 2 S 4‘ Not Applicable
& ... | Cony Zin : Couniry ~5. Certificale of Status Desired [ fg'ggqlmmm' -
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registared Agant
Name
MOLAS, FELIX
2168 EGRET DR Street Addrass (P.0. Box Number is Mot Acceptabls)
CLEARWATER, FL 33764
City FL i Zip Code

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

/wmammdmedwmwwwwoilw. (NOTE: flegisiorad Agont signatune raquined whan reasiating) \13

meibbligalu'ons of reggstered age
SIGNATURE __ /“zs,\u »23 Fr o X O el g////d?/
’ Sfuu [} DA

i

FILE NOWIll FEE IS $138,75
AfterMay 1, 2008 Foe will be $538.75

9 MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS/ CHANGES

TILE MGRM [ Detete TME [ Change [ Addition
RAME MOLAS, FELIX NAME

STREET ADDRESS | 2168 EGRET DR STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33764 CIY-5T1-71p

TE 1 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP CITY-ST-2P

TITEE [ Detete THLE [ Crange [ Addition
NAME ] ——— - - B .. NAME - -

STREET ADDRESS STREET ADDAESS

CITY-$1-1P CIY-S1-21P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CTY-$7-21P .

TILE ] 3 Detete TILE [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CHY-S1-21P

TITLE : " O Detele TME . o i .- [ Change [ Addition
NaME ' . NAME i : : o :

STREET ADDRESS T N sweeoessT| a S I
CITy-ST-2IP CITY-S7-21P : ~

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes: ! furibar ceftify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liabitity company or the recaiver or trustes empowered to execute ihis report as required by Chapter 608, Florida Statutes. 7)
. 73
/ Y20 /0 ¥ (
SIGNATURE: P N J20-a3%
mmm#mwmew MEMBER, OR AUTHORIZED REPRESENTATIVE "ok Day¥ma Phone ¢




