2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L0100001178 ' O Mar 29, 2005 08:00 AM
1. Entity Name S Secretary of State

-

DIZMANG ANESTHESIA SERVICES, LLL.C.

Principal Place of Business- ) Mailing Address

9378 ARLINGTON EXPY. 937% ARLINGTON EXPY,

WENEE B IR AR R

2. Princlpal Place of Business _ 3, Mailing Address

Suite, Apt #, etc, = Suite, Apt, # ofc ) 15t MOORE CR2E0B3 (10/04)
City & State .. City & State ) 4. FEI Number Applied For
L 58-3735948 Nat Applicable
ap Country Zip Country { 5. Ceftificate of Status Cesired () $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- o o | Name
MERCIER, LEE F ,
200 WEST FORSYTH STREET, SUITE 1100 Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 —
City FL | Zio Code

8. The above named entity submits this stalement for the purposa of chariging Tts registered office or ragistered agent, ar bath, in the State of Florida  1.am familiar with, and accept
tha abligations of registered_agent -

SIGNATURE _— e 7 )
Signalurs, typad or printed ndie of regisieted agent &nd 1ilfe f applicable {NDTE Régistared Agani signarure coquired when rainstaling} CATE
FILE NOW!I FEE IS $50.00 . .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
L MGR T o O Delete T [ Change [ Addition
NAME DIZMANG, KIMBERLY KAME
STRIET ADDRESS | 8378 ARUNGTON EXPY, #8502 SIRFF1 ADORESS J)j' [j':"‘ﬂig_[;[g
orv-siaP | JACKSONVILLE FL 32225 Cireste 03/29705- dﬁi r-023 50,00
L - [ Delete E (] Change [ Additicn
NAME l NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T- 2P CHY-Si-2p
{83 T " pelete TILE - O Change [ Addition
NAME RAME
SIRFET ADDRESS STREET ADDRLSS
Cify-ST-2iP Ty -51- 2
m ) o O Delete i [ Ghange [ Addition
NAME NAME
STRECT ADDRESS W STREET ADRRESS
CifY- 57 P CIFY-ST- 2P
TILE T ) O Deete TmLE [ Ghange ] Addition
NAMD NAME
STREET ADDRESS STREET ADDRLSS
oITy-ST- 2P CIY-81- 2
Lt o - O Detete N R - ] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P - : CIiy-SE- 2P

11. Lhereby certfy that the information éJp})liedi\riiHﬂEﬁling does not qualify for the exemption stated in Section 119 07(3)(7Y, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signalure shiall have the same legal effect as if made under cathy, that | am a managing member or manager of the
limited liability companyor the receiver or rustee empowered to exesuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W g2

SIGNATURE AND TYPER OR PFIIP[&'E}N?&SIGNIN?AANAC}D{ME?BER. MANAGER, 9 AUTHORIZED REPRESENTATIVE Pare Davtme Phone &




