¥ FILED
2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgENEJmEAENT # 103000040358 05-07-2004 90003 031 ****50.00
OUTPATIENT ANESTHESIA SERVICES, LLC
Fy
Prinzipal Place of Business Mailing Address
1326 S. CONGRESS AVE., STE. 211 1325 S. CONGRESS AVE,, STE. 211
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 240677 18
s e s IR RN AT ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
55- Q085S 20 8a Not Applicable
ae Country 2P Country 5. Certiicate of Status Desied [ gg-ggﬁ:’:é“""a'
— _B. N—z;rn; a;'l:l Address ;f_Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MENKHAUS, DAVID J
2424 N. FEDERAL HWY., STE. 456 Sireel Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL Zip Code

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 ohligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura requited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 : Florida Department of State
- % MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE m FRM [7 pelete TIMLE O change [ Addition
NAME Dogeh , Moark R, NAME
STREETADORESS | o916 Pine Tree DIFIVE STREET ADDRESS
GITY-8T-7IP . L CITY-8T-2IP
BO\'Jn'fO’h Bcacl—., Fi 2 34-3(» _
TITLE me R [ Detete TITLE (7 change [ Addition
HAME DeGerome, James H - NAME
STREETADDRESS | 1422 S€ AHan+ic Driwve STREET ADDRESS
CiTY-ST-7IP -Lan-l'qna FL 33924 CY-§T-2IP
TITLE 4 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy-ST-21P
TILE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-ST-2IP
TILE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21P CiTy-ST-7IP
TITLE O petete T(TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2IP CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true 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
limited liability company or the rgceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statules.

| sowmm bl Ao (5539

SIGNATUR?KS TYPED ¢ on\:nﬂTEMk)pf SIGHE MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae ' Daytime Phone #
¢
¢

4




