FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000060432 02-24-2005 90106 020 ****50.00
1. Entity Name
AMBULATORY ANESTHESIA PROVIDERS, LLC
Principal Place of Business Mailing Address
1890 LPGA BLVD., SUITE 210 1890 LPGA BLVD., SUITE 210 i
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 200 1 5 B 3 l
= g o AT A T
Suite, Apt. #, etc. Suite, Apt. #, Blc. 02022005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE) Number Applied For
gf ~08Y /2L -./ Not Applicable
- n —
a0 | Coum Zp Country §. Certilicate of Status Desies [ geseggq Addiional
6. Name and Address of Current Registered Age;_ — 7. Name and Address of New Registered Agent —-—— -
Name
LAPHAM, DIANE F M.D.
1890 LPGA BLVD., SUITE 210 Street Address (P.0. Box Number is Not Acceptahle)
DAYTONA BEACH, FL 32117
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and il if applicable {NCTE; Regisiered Agan signatura required when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Detete TITLE : [ Change ] Addition
NAME LAPHAM, DIANE F M.D, RAME
STREET ADDRESS | 1890 LPGA BLVD., SUITE 210 STREET ADORESS
CiTY-5T-2iP DAYTONA BEACH, FL 32117 Cy-§7-2P
TILE £ Delete TME [ change [ Addition
NAME ] NAME
STREET ADURESS STREET ADDRESS
orv-gize L CITY-ST- 2P
TMLE ] Delete mE - [ Change  ~ (5] Adgition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP Ciry-st1-20
TINE [ Detete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [ petete TRLE - [ Change [ Agdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-70 CITY-ST. 719
L J Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing dees
indicated on this report is true and accurate and that my sig
limited liability company or the reegiver or trus

qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. 1 further certify that the information
re &hall have the same legal effect as if made under oath; that | am a managing member or manager of tha
xgtute this report as required by Chapter 608, Florida Statutes.

MATURE AND-TYPED OR PRINTED Wéf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE; ___./ 4 9»{&{/0 § Ht-21¢-17 ‘L‘/-J

————-



