FILED
2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

P B ANESTHESIA ASSOCIATES, LLC

Principat Place of Business Mailing Address 2 4 u U U (UL
1157 SR #7/ #4471 12983 SOUTHERN BOULEVARD
WELLINGTON, FL 33414 US SUITE 202

LOXAHATCHEE, FL 33470 US

i a1 (IR
1157 Sovtit  S.R. 7 |]157 Sourn S.R. 77
Suite, Apt. #, etc. Suite, Apt, #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
WeLL/NeTOoA) , L WELLINeTOAN FL 65111.31‘/05 No:)A‘:)plicable
‘Z%J 34 ¢ - _C‘ouumrirs‘ A ) g’s ¢ ;{ Co;;t} A . 5. Cenificat‘e of Status Desired 7[| fg'gglgf:;“ma'
6. Name and Address of 0urren-1 Réglstered Agent 7 - 7 ' 7. Nam'e and A;id};ss af Neﬁ Iiegisteréd Agﬁnt )
- S Nami
TRIPURANENI, KRISHNA : : KRISHN A TRIPVRAN EX |
B treet Addre P.O. Box Number is Not As tab
SUTE 202 o EVARD | TS SeOTR S8 7
LOXAHATCHEE, FL 33470
W ELLING TON FL | *5%5y1v

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

SIGNATURE

Signature, typed of printed name of registerad agent and title ! epplicable. (NOTE: Registered Agenl signatura required when reinstating)

Filing Fee is $50.00 RS
Due by May 1, 2004 u

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Delete TIme R change [ Adition
NAME TRIPURANEN!, KRISHNA NAME

STREET ADDAESS | 12083 SOUTHERN BOULEVARD SUITE 202 smepraooiess | [ 87 SeuTH s.e H 7

om-st-2p | LOXAHATCHEE, FL 33740 OSP |WBLL/NGTO A |, e 3341y

T [ Defete TTLE ! [ crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE ) 7 Delete TITE ’ ] change [ Addition
N.AN[E S EIE P - T e o BT e “NAME™ - N = ce— TR N a7 een o oare T LS L T ST Y
STREET AGDHESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TfILE T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TME ) 7 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TINE [ change £ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-57-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indica:gd on :xis repart is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitadt fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: WMM /7l

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING maNABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

n ———



