FILED

2004 LIMITED LIABILITY COMPANY . May 20, 2004 8:00 am

ANNUAL REPORT ~

Secretary of State

DOCUMENT # L03000055609 05-03-2004 90140 008 ****50.00

1. Entity Name -
PAN AMERICAN ANESTHESIA, LLC

Principal Place of Buginess Malling Address -
4550 HAMMOCK LAKE DR 4990 DR ‘
CORAL GABLES, FL 33156 0 3156 340068‘6
I N 4
7. Principal Place of Busress : 3. Maithg Address ! i !
: SBFL S ;O S
Sulte, Apl. #, ett. Suite, Apt. #, otg, . 04302004 Chg-LLC CR2ECE3 (10/03)
Clty & State City & State &, FEI Numb Applied For
W/M/ A 20 2527881 Nt Appicable
o Courtry 3 3,43 COAMMD z 5. Cerificale of Stafus Desved [ fi'oon Adtonsl
0. Name and Address of Cutran! Registared Agent 7. Neme and Address of New Registered Agemt
Narme
B & C CORPORATE SERVICES, INC.
201 S-BISCAYNE BLVD, STE 3000 - . Stroet Address (P.O, Box Number is Not Accep ) —
T IPMIAMEFE- 33131 - - — S e — ——— e ‘ — _
City : FL Izmcme

8. Tha above named entily sutrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, 2nd accept
the obligations of registered agent,..
SIGNATURE s
Sigreies. tyrad o Drinted narve of Iogietred agent and gte it applicalie. {NOTE: Registered Agent signaiur® hecuined wiven risnctating)

Filing Foe Is $80.00 .
ouve by May 1, 2004

]
3

% MANAGING MEMDERS] MANAGERS 10
mi. - - | MGRM " [ Ozlets TLE
KA MERCY ANESTHESIA GROUP, LC NANE
STREET ADORESS | 7600 SW 67 AVE, STE 333 STREET ADDRESS
av-st-2p | SOUTH MIAMI, FL_33143 qrv-1-2p :
me  -° . O Delete Tme CJchanme ] Addition
STREET ACDRESS vy STREET ADORESS
oTY-ST-7P R ‘ TV $1-29
TE s L Deiete e Otange [ Adston
RAME WANE '
STREET ADDRESS ' . STRELT AGDRESS
CITY- ST-2P GITY-51- 3P
e 1~ - . L. [ Detets—- e R . . [Jcrange [ Adcstion |
MME RAME
~GIREETADORESS [—  — - - ~ —~ || - ETREET ADDRESS - - -
any-gr-oe GTY-5T- 2P
TIILE O Delete e . O Crenge [T Aoation
NAME : NAME
STIEET ADDRESS STREET ADDRESS
Y- §1-2P crTy-57-2p
e 1 Duiets e ' Dlcrng {7 asstion
NAMNE NAE
STREET ADDRESS STREET ADORESS
CTY-5T-2P oTy-ST-ar

1. | heraby certify that the information supplled with this Hiing does not qualily for the exemption stated in Section 119.07(3ND, F|orida Stwttas. | further Coarify that the information
indicated on this report is true and accurale and thal my signehure shal! have the sarme logal etlect as if made under path; that 1 am a managing member or manager of the
limited liability company or the receiver of lrustee empowered o execule this report as required by Chapter 603, Florida Statutes.

SIGNATURE; i 2 ﬁ&/o of

AN TYPED O PEINTED NANE OF MEMDER, OR AUTHORKZED REPRESENTATIVE © e ——




