2008 LIMITED LIABILITY COMPANY
° ANNUAL REPORT

DOCUMENT # LO70001 22705

Entity Name

DELROSARIO ANESTHESIA, LLC

Principal Place of Business

7628 HARRINGTON LANE
BRADENTON, FL 34202 US

Mailing Address

7628 HARRINGTON LANE
BRADENTON, FL 34202 US

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

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apl. #, etc.

FILED

May 14, 2008 8:00 am

Secretary of State

(05-14-2008 90081 008 ***138.75

R ROOGm

el

04172008 Chg-LLC CR2EQ83 (12/06)
City & Slate City & State 4. FEI Number Applied For
. Y/ —~226/ 59/ Nol Applicable
Zj Count Zij Counis it
P ountry P Uiy 5. Certiticate of Status Desired O $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b - - —- + Name . ERalkd - -

DELRQOSARIO MD, ALLAN
7628 HARRINGTON LANE
BRADENTON, FL 34202

Street Address (F.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signaiwre, typed or priniad name ol regisiersd agant and lilte il apphicable,

(NOTE. Ragisiared Agent signatura required when rainglaing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

THLE MGRM 7 pelee TILE {7 Change ] Addition
NAME DELROSARIO MD, ALLAN NAME

STREET ADDRESS | 7628 HARRINGTON LANE STREET ADDAESS

CITY-ST-21P BRADENTON, FL 34202 CITY-5T-2IP

TITLE 1 Detete TITLE [ change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE O pelete TITLE [ Change * [ Addilion
NAME NAME

STREET ADORESS = STREET ADDRESS

CHY-ST-2IP CiTy-ST-2p

TNLE 1 pelele TILE [O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-S1-2IP

TILE 3 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE O celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-ST-2P Cy-S7-2p

. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Stalutes. | further certity thal the information
indicated on this report is true and ‘accurate and that my signaiure shall have ine same legal elfect as if made under oath; that | am a managing member or manager of the
limited tlability company or theTeceiver or rustee empowered 10 execute this report as required by Chapler 808, Florida Statutes.~

SIGNATURE: Ll o W <

~y

Aoy  a9/-3Is8-3449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Daytime Phons #




