2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000066672
ANESTHESIA PROFESSIONAL SERVICES OF NEW
TAMPA, LLC

Principal Plaga of Business

5507 WEST GRAY STREET
TAMPA, FI. 33609

Mailing Address

5501 WEST GRAY STREET

TAMPA, FL 33609

2, Principal Place of Business - No P.Q. Box #

3, Mailing Address

Suite, Apl. #, elc.

Sulte, Apt. #, atc.

G A

07232008  Chg-lLC CR2E083 (12/08)
City & Siate City & Siate 4. FEl Numbar Appliad For
A PP ied For Not Agplicable
Zip Country ap Country 8. Cenificate of Status Desred =~ [ $5.00 Addiional
Foa Required
8. Name and Addrass of Curront Reglstered Agent 7. Nama and Address of Naw Ruglstered Agent
Hame

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

/ Stresl Addrass (P.O. Box Number [s Nol Acceptable)

\ " City

FL I Zip Code

fid
8. The above named entity submits'Ihis siatement for the purpose of changing its registered office or registered agent, or both, in tha Stete of Florida, | am familiar eath, ang accept
the obligations of repigEhedeg

. ey
SIGNATURE Sﬁuﬁ I\.F’l q-f:lﬁim of ragamigred

agont ond 120 H sgpbechio (HOTE. Rugnied Ageni HQRanLre recLaed whim rorpatng) DATE

FILE NOWII! FEE'IS $138.75 In sccordance with 8. 607,193(2)(b), F.S., the limitad Make chack payable to

Dug by Septamber 12, 2008 fiap Nty company did nat receive the prior notice. Florida Department of Stats
EX MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e cEC to Gar O Deete e OO Changs [ Addion
HALE Pr. Rodlo] s NALE ey ey
sweToREss | 55O 1 W Graa SFe STREES ADORESS SO0 1a53 72488 -
rv.st-ze Tawpa , FL B 3&60Y orly- ST 2P 0970408 --01026~-006 133,75
WTLE Presideut & OO O eteia ™E O change [ Addilion
HAsE Mike Doyle PAME
smcraonss | s vo) W Grey S7- SIREER ADORESS
CIFY-51-29 Tumpa, E4 3364 ¢Iy- 51-2P
Tine cFo 3 Datete TIRLE D Change [ Addition
nawE Rickh be Falco HAME
SIREETADLRESS | o507 W . Gra 3 sH. SIREET ADDAESS
CITY-ST- 2P Tuawpa , £L B3 LO5 CITY-51-2F
TLE ] petete TITE D crange [T Addilion
KANE TAME
STREET ADORESS STREET ADDAESS
G- §1-0p cy.s1-2p
g 1 Detete T £l Change [ Agdilion
HANE HANE
STREET ADDRESS STREET ADDRESS
rv-5t.2p CITY- S1- 2P
e [ petote UiLE Oohange [ ageuion
WAE NALE
STREEY ADORESS $TREET ADDAESS
oTY-51-7P oiy- 5.2

11. | hareby cartily thal the inlormation suppliad with this filing does nol qualily lor the exemptions conteined in Chepler 119, Flarida Statutes, | lurther certify thal the infarmation

indicated on (his rapen ig trus 3

Emiled liabikty company or e arl
SIGNATURE: \ /L/ M

-

accurate and thai my gignature shafl have tha sama lagal sffact ays f made under oath: that { am a managing membar or manager ol the
Fslee empowaréed to exacule this reporl es required by Chapter 608, Florida Siatwutes.

SIGNATURE AND TYPED OR l’fmff NAME OF $IGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REFREBENTATIVE Date Llsywre Prene ¢

U




