2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # L02000000917

1. Entity Name

A & K ANESTHESIA CONSULTING AND MANAGEMENT,

LLC

03-16-2006 90028 034 ****50.00

Principal Place of Busingss

1390 LAKE JOSEPHINE DR
SEBRING, FL 33875-6410

Mailing Address

1390 LAKE JOSEPHINE DR
SEBRING, FL 33875-6410

2. Principal Place of Business

3. Maiting Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
01-0572162 Not Applicable
Zip -Country Zip Country O $5.00 Acditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUGG, JOSEPH W .
100 S, ASHLEY DRIVE
SUITE 1500 :
TAMPA, FL 33602 -

Mame

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

‘Signature, ry;:ed of prnted nama ol registerad agent and kle « applicable

{NOTE: Regisiered Agent signature required when fenstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable {o
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Detere TITLE {O Change [ Addilion
MAME HIGH, NANCY W MD NAME

STREETADDRESS | 1390 LAKE JOSEPHINE DR STRECT ADDAESS

CITY-ST-2p SEBRING, FL 338756410 cIry-81-21

TTLE O Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2F GITY-51-7P

TITLE O Detes TITLE [ crange [ Addition
NAME NAME

STRECT ADDRESS STREET ADRRESS

CITY-§T-2P CITY-57-2IP

TITLE [ Delete TLE O change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-§T-21P CITY-ST-21p

TNLE [ petete TLE [T crange £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p CITY-5T- 2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall bave the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liabitity company or {he receiver or ruslee empowered o execute this report as required Dy Chapter 608, Fiorida Statuies.

SIGNATURE.:

W,

- 1B-00 BL3-409-9353

SIGNATURE AND TYPED OR PRIﬁlED NAME OF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Cayume Prong #

\




