2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000021126
1. Entity Name
DELRAY ANESTHESIA PROVIDERS, LLC F l L E D
b
Principal Place of Business Mailing Address 05 f‘:AR l '7 Pll‘u‘ ll: GE
1900 GLADES ROAD 1900 GLADES ROAD Sopn
SUITE 401 SUITE 401 ‘,‘7“ iz ' . “ TE.'“
BOCA RATON FL 33431 BOCA RATON FL 33431 a P Tian W
uUS us JA
2. Principal Place of Business 3. Mailing Address ||I| | Im IIH‘ IINI | II m “I”Il ‘ I
Suite, Apt. #, eic. Suite, Apt. #, stc. 1st MOORE CR2E083 {10/04)
City & Slate City & State 4. FEI Number A#bplied For
Not Applicable
Zip Country Zip Country o : $5.00 additional
5. Certificate of Status Desired 3 Fee Required
6, Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
MENKHAUS, DAVID J -
1900 GLADES ROAD Street Address (P.0. Box Number is Not Acceptable) |2
SUITE 401
- BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Sgnatute, typed of printed name of registersd sgenl and litle + apphcable {NOTE Ragstarad Agent signalure required when remnstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete THILE [] Change (7] Addition
s BLUM, MICHAEL KAME I s L P T
STREET ADDRESS | 1900 GLADES ROAD, SUITE 401 STREET ADDRESS 03/24/05 -—D}]j{j’-‘»-—l]U';{ &*4“0 4
onY-sT-ZP - |BOCA RATON FL 33431 CITY-S1-2IP
TILE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-ST-7IP CITY-ST-2P
HiLE O Delets TITLE [ change  [T] Addition
NAME | QY
SIREET ADDRESS STREET ADDRESS
CITY-Si- 7P CITY-SF- 2P
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-Si-7p CHY-ST-2IP
TLE O Dpelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-ST-2IP
TILE [ betete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADCRESS
CIFY-SI-ZiP CITY-ST-2IP

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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

saeuArunEQ'"«lWZ—/ /T.DJndd Menkhaus 5?/:7/00 Al Y 790

SIGNATURE AND TYPECAQA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytine Phona #




