3

FILED

. .2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L02000019404 04-23-2004 90012 047 ****50.00
1. Entity Name
OSCECLA ANESTHESIA ASSOCIATES, LLC
Principal Place of Business Maiting Address
8839 BAY HARBOUR BLVD. PO BOX 85057
ORLANDO, FL 32836 SAN DIEGO, CA 92186-5057 2 4 05 1 9 2 8 '
T VeSS RO AV
Suite, Apt. #, etc. Suite, Apt. #, stc. 04132004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEl Number Applied For
04-3705219 Mot Applicable
ae Gountry Zp Country 5. Certificate of Stalus Desired (| §5'00 Pfddm"”al
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MEGRIN, MORRIS MD
8839 BAY HARBROUR BLVD Street Address (P.C, Box Number is Not Acceptable)
ORLANDOQ, FL 32836

City FL \ Zip Code

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

SIGNATURE
Signature. typad o printed name of agent arwd titie if i (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE GR 3 Delgte Tme [ Change [ Addition
NAME NEGRIN, MORRIS NAME
STREET ADDRESS | 8839 BAY HARBOUR BLVD STREET ADDRESS
CIry-ST-21p ORLANDO, FL 32838 CITY-ST- 2P
TITLE GR [ belete TITLE [7] Change [ Addition
NAME SANCHEZ, VIRGIL NAME
STREET ADDRESS | 1200 OSCEOLA AVENUE STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32789 CITY-ST-21P
TILE (2] Detete T(TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TILE [ Changs 7] Addition
NAME NAME
STREET ADUDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-ZIp
TILE O pelete TME [ Change [ Addition
RAME NAME
STREE} ADDRESS STREET ADDRESS
CHTY-ST-ZIP GiTY-ST-ZIp
TIME [ pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-ST-2P

11, | hersby certify that the informatidn subplied i
indicated on this report is true’and gccuratg/and t
limited liability company ortha recéiver or fruste

t rfly signatyre shall have the same fegal effect as if made under oath, that | am a managing member or manager of the
axecute this report as required by Chapter 608, Forida Statutas,

SIGNATURE:”._//].  Momng, Neginn , MD ’7’7 //é/;va ya

SIGHATURE AND TYPED OR PAINTED NAME OF SIONING MANAGH MBER, MANAGER, OR MUTHORIZED IEPRESENTATIVE Date Daytime Phane #

J



