2006 LIMITED LIABILITY COMPANY ' S‘)ECRET-F”‘_{EEJ
S )t

ANNUAL REPORT it
DOCUMENT # L02000034486 -

1. Entity Name
FORT WALTON BEACH ANESTHESIA, LLC

Principal Place of Business Mailing Address
B201 UNIVERSITY PKWY 8201 UNIVERSITY PKWY
PENSACOLA, FL 32514 PENSACOLA, FL 32514
.. l ’ ‘ - 04262006No Chg-LLC CRZE083 (11/05)
DO NOT WRITE I N TH IS S PAC E ' | 4. FEI Number Applied For
. o 06-1670989 Not Applicable

$5.00 Additional

. " ‘ .
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

?‘éjssvaoa”dﬁﬁﬁlg’w, STE 800 . DO NOT WRITE.
PENSACOLA, FL 32501 © IN.THIS SPACE

8. The above namad enlily submits this statemant for the purpese ol changing its registered office or registerad agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or prinled neme of regisiarad apeni and ttie if applicable (NOTE: Ragislered Agent signaiute required when reinslaking) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

i MGR

NAME MMS, LLC : -

StReET ADDRESS | 8201 UNIVERSITY PARKWAY : S ' - o
onv-stzp | PENSACOLA, FL 32514 B '

L _b . .1
it : OO 4 1 S0880
STRGET ADDRESS : . 05/08/06—01015--025  ##550.00

CITY-ST-21P

TLE
HAME

s DO NOT WRITE

me "IN THIS SPACE -'

TNLE

NAME

STREET ADDRESS
Ciry-§t1-21P

TALE

NAME

STREET ADDRESS
CiTY-S1-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the axemplions containad in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report is true and accurate and thgtymy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee efnpowered 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: bt"\—d"\ oA y-27-06

BIGNATURE AND TVPEB OR PRINTED NAME O\r f.ll#ﬂll‘ﬂ OR AUTI REPRESENTATIVE Date Daytme Phone #




