2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO4000021125
1. Entity Name .
FILED
BOYNTON ANESTHESIA PROVIDERS, LLC i
. On
05 MAR VT PN w08
Principal Place of Business Malling Address .
1900 GLADES ROAD 1900 GLADES ROAD \Sl’ (J[ \i‘ ‘ s ','.' l”"
SUITE 401 SUITE 401 LLHAS LD
BOCA RATON FL 33431 BOCA RATON FL 33431 .M N
us us
Suite, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
Pl
City & State City & State 4. FEI Number t-Rpplied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Eese'gg_‘ l’:?:;"o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QAQEO%K(};LAAUDSE‘S? QX)E)DJ Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
. BOCA RATCN FL 33431
City FL Zip Code

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

SIGNATURE
Sgnatura, typed o prnted name of registered agert and ttle f applcable (NOTE Regeterad Agant signature required when roirstaling ) DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Florida Department of State
] Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS . l 10. ADDITIONS { CHANGES
L MGR [ Delete | s O change [ Addition
NAME MARK DOSCH NAME
STREET ADORESS | 1325 SO. CONGRESS AVE, SUITE 211 STREET ADDRESS —
: ION04302T 45!
_5]- .8T- Fas ras o
CiY-S1-2IP BOYNTON BEACH FL 33426 CHy-S1-2p iﬁﬁ%y,::,l.ljﬂ",%q ,-,}}B ik "
e O Delete e o7 eI I Iﬁfﬁa.nglﬂeﬁ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S1-2F
TRLE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP OiTY-ST-2IP
TILE O oetete TITEE OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delets TITLE ] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-.2IP CITY-ST-21P
TILE [ Detete TIME [ change [ Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIrY-§1-2IP 1 CITY-ST-217

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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

smumune@*ﬂl [P~ ——— fDauid S Menbinys 21105 5,-394-7910

SIGNATURE AND TYPAD I PRINTED NAME OF SIGNING MANAGING n}d\nsn MANAGER, OR AUTHORIZED REPRESENTATIVE Daio Daytme Phone #




