FILED

2005 LIMITED LIABILITY COMPANY Aug 22,200S 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000085582 e 08-22-2005 90188 042 ****50.00
1. Entity Name
FLORIDA ANESTHESIA & PAIN MANAGEMENT
ASSOCIATES LLC
Principal Place of Business Mailing Address : n
2699 1EE ROAD, SUITE 100 2699 LEE ROAD., SUITE 100 2086?3“'5
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T S AU R A R AR
Suite, Apt. # elc. Suite, Apt. #, etc. 08012005 Chg-LLC CR2E083 (10/03)
City & State City & Sate 4. FEi Number Applied For
QO— 2 ffwy/ Not Applicable
ap Couniry 2 Country 5. Certificate of Staws Desired [ fese% L‘;"m‘g‘m
e aihe and Airess of Curren Rogieered Agemt T - 7. Name end Address of New Registered Agemt - _
Name
AM&E SERVICES LLC -
801 N. MAGNOLIA AVENUE, SUITE 201 Street Address (P.Q. Bax Number is Not Acceptable)
ORLANDO, FL 32802
City FL | Zip Code

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

SIGNATURE

Seganwe, yped o prnked name of regrsterad agent and tie f appicabie. {MOTE: Repeiered AQent sgnanse nequeecd whey revistatng) QATE

Filing Fee s $50.00

Due by September 7, 2005 R
[X MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e /},,9,,;45,e,q J Detete e Ochage [ Addtion
RAME Sa bre é @"4} V.Y HAME
STREET ADDRESS isso Leo /(o.;-f 4 Su-TP ?0? STREET ADDRESS
cny-51-2P Wyniton, e AL 32085 GTY-51-ZP
WILE : 1 elee WME [ Change [ Addition
NAME NAME
STREET ADORESS STREE? ADDAESS
CITY-5T-7P CITY-ST-2IP
13 7 Deete e CJcnange [ Addtion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
WLE {7 Delete e Olchange [ Adtion
NAME NAME
STREER ADDRESS STREET ADDRESS
COIY-ST-2P CITY-ST-21P
WILE {7 Desete niLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME {1 Detete TILE Cchage [ Addition
NAME. NAME
STREET ADORESS STREET ADURESS
CHY-ST-7P o~ CRY-ST-ZP

11. { hereby certify that the information supplied with this filiig dodgRot
indicated on this report is true and accurate and that
limited liability company of the receiver of trustee em

qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the information
fy sigi@Yre shall have the same legal effect as if made under ogth; that { am a managing member or manager of the
!!3 £ drexecute this report as required by Chapter 608, Florida Stahites.

et

e P-16~05 YoP-6y5- 154"/

aan. NANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytrma Prono

SIGNATUQI':‘EW:“

AND TYPED OR PRINTED NAME OF SIGMIN]

7 1



