FILED

2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000019404 03-10-2006 90128 045 ***150.00

1. Entity Name™*

OSCEOLA ANESTHESIA ASSOCIATES, LLC

Principal Piace of Business Mailing Address 2 0 01 4 58 1

8839 BAY HARBOUR BLVD. PO BOX 85057

ORLANDO, FL 32836 SAN DIEGO, CA 92186-5057
01102006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS ‘SP_AMCE _ .| 4 FEINumber Applied For” ~
. . 04-3705219 Not Applicabie
] 5. Cartificate of Status Desired O $5.00 Additional

Fee Required

. Name and Addrass of Currant Registared Agent

1} . N
8635 BAY HARBOUR BLVD DO NOT WRITE
ORLANDO, FL 32836 |N THIS SPACE

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

SIGNATURE

Signaure, typed of prinfad name of registerad agent and Litls il apphcable {NCTE: Ragistarad Agenl signaluié raquirect whee raingtating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TTLE GR )
NAME NEGRIN, MORRIS *

STREETADDRESS | 8839 BAY HARBOQUR BLVD
CITY-S7-71P ORLANDO, FL 32836

TILE GR o
NAME SANCHEZ, VIRGIL
STREET ADDRESS | 1200 OSCECLA AVENUE

cIy.ST-2IP WINTER PARK, FLL 32789

TILE
NAME

s ' DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CITY-5T-2IP

Tme

HAME

STREET ADDRESS
CITY-83-2IP

TILE

NAME

STREET ADDRESS
Civy-SI1-2IP

11. | hereby certity that the info
indicatad on this report is

ndi d on e and/acgyrate aind that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company gr

ation/su ?f ith this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certity that the information
a regoivgrfor rgstee empowered 1o execula this report as reguired by Chapter 608, Florida Statutes (858

SIGNATURE:__/AA A Morris Neann, M. . 17%06 A445-2.01

SIGNATURE ANMPED OR PRINTED NAM| BF EIGNING MANAGING MEMBER, OR AUTN#ED REPRESENTATIVE gam Dayume Phona #




