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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2010

MARTIC SMITH
2427 W BAYSHORE RD

~ GULF BREEZE, FL 32563

SUBJECT: VISTA DORO ANESTHESIA LLC
Ref. Number: LO9000106776

We have received your document for VISTA DORO ANESTHESIA LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The attached form must be completed in order to file the document.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist 11 Letter Number: 310A00004694
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COVER LETTER

T
TO: Registration Section
Division of Corporations

SUBJECT: Vista Doro Anesthesia LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and.fcé(s) are submitted for filing.

Please return all correspondence concerning this matter to the following: -

Martic Smith
Name of Person
: . Ty
Vista Doro Anesthesia LLC i
xim
I
Y, =
2427 W Bayshere M=
Alidress .
o
Sm
s

Golf Breeze Pl 32543

City/Statk and Zip Code

vistadoro@hotmail.com
E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

LE:l Hd - yyy 01

/V[M-h‘c S)MT‘PA . at (318 Yy _S72 s47Y
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
* Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the fo]lowing amount:’
$25 Filing Fee [T] $55 Filing Fee & Certified Copy

TNHS I8 (5/08)
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<3 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ABOTH FOR LIMITED LIABILITY COMPANY ~°

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its reglstered office or registered

liabili b h
SR I A R T
\/isfa Doro AT\‘C_‘S‘H’\*&S:Q LLC

agent, or bo
1. Name of the limited liability company:

S5 77 _Madeline s Way

|

Poce \Fl 32571

Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

{b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

2. (

November Y 2009 L 09000 [067L
3. Date of filing/registration in Florida 4. Document number
5. (a) Repgistered Agent and Registered Office shown on the records of the Florida Dept. of State

Marke Smith

Registered Office Address: $% 171 Made lines Way
Pace p F\. 3257 f

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: 2427 W Bayshoce Rd.
MUST BE FLORIDA STREET ADDRESS ’
Culf Arecae FL__ 32543

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
&

confirmed that after the change or changes are made, the Florida street address of the registered office
nt will be identical. Or, in the case of a Florida limited

and the business office of the registere a%;s

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles gforgamzatlon
=

or the operating agreement of the limited iability company. N
v I

I, < e s
i v q ' - Y %)

Signature of a member or authorized representative of a member :ﬁ_( PR E-m-.

MQV'hC 3M|+l\ - 3 F"T‘l

Printed or typed name of signee gf_f =~ Ej
)

ctin thzs capacity. gﬁm‘h agree to

uties,

relatzve to
agent as provided jor. in

. hereby acce t the appomtment as registered agent and agree to 3
co p Iy 'wi e prov fzons of all statu he proper and complete performagice o
an accept the obligations of my position ags regzstﬁre
Eﬂ ange in the registered office

filed to merely reflect’a ¢

Tam amz zar w:t
t A ment is bein
limited liability company has een notified in writing o this change.

Chapter
(?gress I hereby con]‘ irm that tlf ¢

Signature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



