2006 LIMITED LIABILITY COMPANY FILED
~ _ANNUAL REPORT Jan 17,2006 08:00 AM-

DOCUMENT #1.03000009736 Secretary of State

1. Entity Name
P B ANESTHESIA ASSOCIATES, LLC

Frincipal Place of Business iaiing Address _
1157 SOUTH SR, #7 1157 SOUTH SR, #7
WELLINGTON, FL 33414 US SUITE 202
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2. The above named entity submits this statemant for the purpess of changing its registered office ar ragistered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.
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11. | herehy certiy that the information supplied with this filing dues not quallly for the exemptions contained in Chapter 118, Florida Statutes. ( {urther certify that the Information
indicatéd on 1his report is tue and accurate and that my signature shal have 1he same iega) effect as i made under cath; thal | am a managing member or manager of the
timited liabillty carmpany or the receiver o frustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: //LM/V_%L- L L 1204 o

SUGHATURE AND TYPED OR PRINTED NAME OF 51 MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE P A Caytere Prorn i .
. - . . = - r-« - - N . . .




