FILED

, Apr 24,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-13-2008 90269 040 ***138.75

DOCUMENT #L.07000097598
1. Entity Name
ANESTHESIA ASSOCIATES OF CAPE CORAL, LLC
Principal Place of Business Malling Addrass 3“““ &7 “b
1806 MONTE VISTA ST 1806 MONTE VISTA ST . : -
FT MYERS, FL. 33901 FT MYERS, FL 33901
i M N0 g
Sue. Agl. 8. sic. Suilo. Apt. #.oic. 02082008  Cng-LLC.  CR2E0B3 (12/06)
City & Stato City & State 4. FEI Numbor _AAPpked For
i _ Nt Applicable
z e LB 5™ s CenmanoismmOeies (1 $5.00 Addtiora
8. Name and Address of Current Pagl dAGM oo . —f— — —~- - 7.-Name and Address of New Regisiered Agant — ==
Name
O'MAILIA, CHERYL A - - -
1806 MONTE VISTA ST Streat Address (P.O. Box Numbar is Nol Acceplabla)
FT MYERS, FL 33901
o . i FL|®%e

8, The ahove narmed entity submits this staigment for the purpase of changing its reglslarec office of registornd agent, of both, in the State of Florida. | am familiar with, and accept
the obligations pHagisterad ageni.

SIGNATURE
m o me s e Selfeu e OF D naae OF JO0ESHIK MQIVE W0 Whe € apphcaDis. ANOTE: ROgrindt i) AQENL 1N Hdwréd when rinstatng)

[y

*'FILE NOWI! FEE 1S $138.75

Aftor May 1, 2008 Foo will bo $538.75 T r'mnu mpamm of sm.' E
.\ :

9. ‘m #..K_ MANAGING MEMBERS /MANAGERS 10, Amﬂmusrcumces

N 0 1 A [3) Mﬂ-ﬁ b O Detenr TIE Ooew T A
HAME HANE

STREET ADDRESS fSOb Ikm'fe. U,,jrh!\_ S+ STRLET ADDAESS

srsw | goet Muess, €1 3390) m-siae |-

Ime ! hd O e e ] Cange ] Addilion
WAME HAME

STREEY ADORESS STREET ADDRESS

CHvY-51.2P Gn-sT-2e - .
e 0 pesete TLE O Cunge [ Accition
NANE NAE

STREEY ADORESS STREE} ADDWESS

OT-57-2° 512

ms ] Detete me ) O tunee [ Addition
NANE WAME i
STREETADORESS STREET AGDRESS

o-SI-re cirv-st-ar

e 1 oeteia TmEe O change [ Addition
HANE A .

STREET ADDRESS STRCET ADIVESS

arrse.ae . . oStz . . e el ..

me o : : I elets - § oo - - - - ~[crage [z} Aoduion
Nz NANE

SRETAOESS | |t STREET ROORESS
.'un'.s].np._. J\.-\.. i N . * Y-S 2P T = ;" o H'_ ) ) - .--.\- .i

11. Jhersby certlly that the intormanon supplied wilh this Kling does not qually for the exempiicns containad in Chaptor 119, Florida Sianstes. | further certify than the infermation
nd.masodmhslepmmummdmusnndﬂmms:gnﬂma:mnhmlmumeIegal-ﬂeaasllrradewdaroaﬂr thlllarnamnagmgmambmu manager of the
{irnited Eabidity company of tha recewer or (rustes smp this rapon as requirad by Chapier 508, Forida Statutes

SIGNATURMW(Q OW/CMW/ 4 OM(L& 3/ /08 239275 39|

BIGRATURE ANG TYPED OR FRINTED NAME OF BIGRING MANAGING MEMEER, MANABEN. ON AUTHONZED REFREEENTATIVE Caytime Prione #




