2006 LIMITED LIABILITY COMPANY FILED

-__ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # L01000011789 ecretary of State
1. Entity Name k%50 00
04-27-2006 90024 036 .
DIZMANG ANESTHESIA SERVICES, L.L.C.
Principal Place of Business Maifing Address
9378 ARLINGTON EXPY. 9378 ARLINGTON EXPY.
JACKSONVILLE FL 32225 #502
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)
City & State City & State 4, FE! Numpber . Applied For
59-3735948 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired d geseggq If;?:(;ti““a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne

MERCIER, LEE F -
200 WEST FORSYTH STREET SUITE 1100 Street Address (P.0O. Box Number 15 Not Acceptable}

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyond o printed name of registered agent and Ytle ¢ applkable (NOTE: Regisiered Agent signature required when reinslaung) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR : [ Delete TLE [ change [ Addition
NAME DIZMANG, KIMBERLY NAME :
STREET ADDRESS G378 ARUNGTON EXPY, #502 STREET ADDRESS
cmy-51-2F 4 JACKSONVILLE FL 32225 CITY-ST-2P
TiTLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2P
THILE ' 1 Defete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
THLE 1 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-ST-2P
THLE 1 Detete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby cerlify that the information supplied with this fifing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (>/?/l/l/>// 7 /5% G

amtunr:/mn TYPED OR pmnft}&ms OF SIGN) umm;m EMBER, ufﬁy ©R AUTHORIZED REPRESENTATIVE Daie Daynime Phona 4




