2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # L0O3000040358

Secretary of State

1. Entity Name
OUTPATIENT ANESTHESIA SERVICES LLC

Malling Address

1325 5. CONGRESS AVE, STE, 211
BOYNTON BEACH, FL 33426

Principal Place of Business

1325 S. CONGRESS AVE., STE. 211
BOYNTON BEACH, FL 33426

A R TR

04212005No Chyg-L1LC CR2E083 {(10/03)
DO NOT WRITE IN THIS SPACE i PerTET
55-0852092 Not Applicable

a $5.00 additional

5. Cenﬂlcat_e ot_S‘latus: Desired Fee Requlred

6. Nama gncjl Address of Current Registered Agent . R

MENKHAUS, DAVID J
2424 N. FEDERAL HWY., STE. 456
BOCA RATON, FL 33431

DO NOT WRITE
N THIS SPACE

uuuuuuuu

8. The ebove named entity submits tis statement for the purpose of changing 1 tfegistered cifice o regastered a nt ar both, in the State of Florida. {am iamﬂ ar with, and accept
the ubligations of registered agent.

/) ¢ w/(,u,

SIGNATURE =

Signatura, typod or printed nama of reglsiered agent aqé titke it applicatle. l (NOTE. Regislered Aaanlslgnal & red dwhan DATE ) f

Filing Feea is $50.00

Due by May *, 2005
9. MANAGING MEMBERS/MANAGERS I —
TITLE MGRM
NAME DOSCH, MARK R
STREET ADDRESS | 4615 PINE TREE DRIVE HiLiE '}D 2 5&%{‘:
CITY-5T-2IF BOYNTON BEACH, FL 33436 . nql‘azg‘, HE-RNNA3-01T7 50.00
THE MGR
NAME DEGEROME, JAMES H

STREEY ADDRESS | 1422 SE ATLANTIC DR o
CITY-ST-2P LANTANA, FL 33426 ) . R - .

TITLE
NAME
STREET ADDRESS

GITY-ST-2IP DO NOT WRITE

e | | IN THIS SPACE

NAME
STYREET ADDRESS
Gy §1-2Ip

TmLE
NAME
STREET ADDRESS
CITY-ST- ¢ 3 -

TTLE

HANME

STREET AGDRESS
CITY-sT-2P

P PR T

(3N, Horlda Statutes. i further certify that the mformanon
ada undsg cath; that | am a managing rpmber or manager of the
ter 6UB, Morfia Statules

11, 1 hereby cortify that the information supplled with this filing does not qualify for the exemiption stated in S
indicated on this report is true and accurate and that my signature shall have the sam Iegal1 eféegt aghlﬂ
required by Chal

limited Yability company of the receiver of frustee empoweTed 1o execuls this report

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate | Y Daytirne Phong #




