2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
Jun 04, 2008 8:00 am
Secretary of State

4,

DOCUMENT # L07000060588

1. Entity Name
SQUTH TAMPA ANESTHESIA SERVICES, LLC

04-30-2008 90029 037 ***138.75

Principal Place of Businass

3615 SAN PEDRO STREET
TAMPA FL 33629

Mailing Address

3615 SAN PEDRO STREET
TAMPA, FL 33629

2 Principal Place of Business - No P.O. Bax #

3. Mailing Addrass

RN B

30008662

LTI

Suita, Ap!. #, etc. Suita, Apt. #, eic. 04242008 Chg-LLC CR2E083 (12/06)
Cily & Stata City & State 4. FEI Applied For
TEH O/bg ngq Not Applicabla
Zp Country 20 Country 8, Ceriificate of Status Desied 1 ?222“‘!::"‘”“3‘
§. Names and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent T
Name
SCHULAK, PAULA
3615 SAN PEDRO STREET Sueel Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33629
Sy
oy
Gt ; ;
~ } -~ City FL ’ Zip Code

mwmmvrwy‘mmw-lm

(NOTE: ROQE 80 AQST BOMMLIE (OUEE whih HNERNG)

8. The above nemed entity submits ternani for the p ol ﬁm_\g its registered office or ragisteres agert, or both, i the State of Florida. | am lamidiar with, and accept
tha obligations of regigived agent. § . L Chu 1 , .
e
ud -/ CRE e {19 [¢
SIGNATURE ALl e lome, ! y 5
Srahure, DATE

FILE NOWIH FEE IS $138.75 :
Aftor May 1, 2008 Fee will be $538.73

: A L :b'l.

Florlda’

Deplrm}om of Sum ks

L SRR S R

ADDITIONSICMGES

9, MANAGING MEMBERS /MANAGERS 10,
ot n4n pge’, o 00 e i Oowe L) Ao
STREET ADDRESS Padln 5‘)(,/'\& [ﬂ— £~ STREET ADGRESS
avsize |5 S fy fedre S cnv-siop
TmE 4 e i
NAME /:!thp([ '{!‘ 3-3(’&‘{ O oree NAME oo D) ien
STREET ADORESS STREEY ADDRESS
Gy -5T- 1P Cny-st-ap .
TmLE ] Deiete e ’ O Crange [ Aadition
R HaME :
STREET ADORESS STREET ADDRESS
CmY-ST- 19 CHTY-ST- 2P

}oving O Deiere e Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2°
TME O Delee 0LE O conange [ Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
coy-St-zp CIrY . 51-21P
TLE O Dete e [J Chenge (O Adddtion
NAME NAME
STREEY ADGRESS STREET ADORESS
emy-$1.0¢ CIrY-S7- 2

11. | herety certity that the information supplied with this filing does rol qualily for he exemptions contained in Chapter 119, Florida Siatutes. | turther certity 1hat he information
indicated on this report ig Irue and accurale and that my signature shall have the same legal effect as if made under cath; thal | am @ managing membaer or manager of the
lirriled liabiity comparty or e recaiver of trustee empowered |0 exacute this report as reguired by Chapter 608. Florida Statutes,

PCL“L&Q& QJ 101 ﬁ'

SIGNATURE: .

Nnmmmmm&wuwmmu&m&

Paula Sk .',-I'nzfé/fl /J?ﬂg \S-iadS- i< TO

R, QR AJTHORITED REPRESENTATIVE

Oate Daytiry Prone




