- 2008 LIMITED LIABILITY COMPANY

T,

ANNUAL REPORT

t

i
SECRETARY OF STATE

DOCUMENT #L.07000066673

1. Entity Name
NEW TAMPA ANESTHESIA SERVICES, LLC

DiVISION OF CORPORATIONS

08 JUN -2 PH 4: 32

Principal Place of Business Maifing Address
5507 WEST GRAY STREET 5507 WEST GRAY STREET
TAMPA, FL 33609 TAMPA, FL. 33609

2. Principal Placs of Business - No PO. Box #

3. Maliing Address

0 GO O

e, AQI. ¥, €1C, ite. A1, ¥, iz,
Suite. Agt. 1. ete Sute. AL . et 04232008 Cng-LLC  CR2E083 (12106
City & Siate City & Stete 4. FEI Number Appiied For
Not Applicable
Zip Courtry Zip Country $5.00 addonal
) 8. Centificale of Status Desited O Feo Required
6. Nama end Address of Currsnt Registared Agent 7. Name and Address of New Reglstersd Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above namod entity submits this statement for the purposa of chenging s rapistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Segratura, Dsd o Dnlled narme of receineiad AQent anct s i apphcabie. (NCTE Ragusred AQen! Signalurs rdutad wher revslaing) DATE
R T R
FILE NOWII! FEE i8 $138.78 - Make chek payableto’ )
After May 1, 2008 Fee will be $838.75 . . Florida Dopartmont of State-. "\ |}
R PPN - i
9. MANAGING MEMBERS | MANAGERS 1. ADDITIONS /CHANGES
TE 7 Detete e [ change [ Asdition
s o U00000344272
Sife
STHEET ADDRESS STREE ADDRESS v - r
gl e o 05/23/03-80037-020 138. 75
TME I Detere TIILE Ores. O change  [adgition
NaiE HAVE Mike Doy le
STREET ADORESS STREET ADDRESS | SBOL 1O, émq ol
.- 2¢ ok |\ Tampa, Fl. 3304
TME O Delete TITLE O Cranpe [ Additlon
MAME HAML
STREET ADDRESS SIREET ADDRESS
Ciy-ST-29P Cny-S1-np
THLE 0O peee me O Change (] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS K “@
cmy-st-7ip Lmy-$1-2F XY \\ ?‘
nne 3 Deiete TILE \\}\‘ [l Ctamge L] Audition
RAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST- 2P 9‘
TME [ Deete ik O Change ] Addtiion
NAME NAWE
STREET ADDRESS STREET ADDRESS
Cy. st e CATY-ST-2IP
1. 1hereby certify that the information suppiied with thig filing does nol quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report is trua and accurata and 1hal my signalwe shell have the same legal etoct as il made under oain. thal | am a managing mamber or manager of tho
imited liabity company of the recelver or Trusjpe empowe! ed L0 exaculs this repor as requirad by Chapter 608, Florida Statules.
{/W\BO‘ Mike Dovie /azpf  $/3Sed-65m

SIGNATURE:
SIGNATY

OF BGNmG

e '

RN AMD TYPED OR PI’ITED?&

A, OR AUT RESENTATAVE Daywms Prone #




