FILED

. Feb 27, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY z
ANNUAL REPORT Secretary of State

02-10-2006 90171 030 ****50.00

DOCUMENT #L05000019122
1. Entty Name
METROPOLITAN ANESTHESIA GROUP, P.L.
Principat Place of Business Mailing Acdress
1300 NORTH LAWNWOOD CIRCLE 1300 NORTH LAWNWOOD CIRCLE '
F1. PIERCE, FL 34950 FT. PERCE, FL 34950 3[”]01311
I

R v G 0

Suite. Apl ¥, e1c. Suile, Apl. ¥, etc. 01312008 Chg-LLE CR2E083 (11/05)

City & Siate City & Siate 1 Number Applien For

Relirayl=}< 4 Nat Appiicabie
" - 7
Zp Couniry Zip Country & Certificate of Status Oesired 0O Ezgg q;a:dihunu
6. Name and Address of Current Reg d Agont 7. Nams and Addraas of New Registered Agent

Nama

= —_—— e . L J—— — P - - - -1

CORPORATE CREATIONS NETWORK INC. .
11380 PROSPERITY FARMS RCAD #221E Sueet Agaress (P.O. Box Number is Not Accaptable)
PALM BEACH GARDENS. FL 33410

.
4

Cry FL I Zip Code

$. The above named enlity submns (his stazement for the purpose of changing i regisieres office or registered agent, of both, in the Staie of Flornida, | am familiar with, and accept
the obligations of ragisiered aganl.

SIGNATURE
SQNELSe. YN OF (x vk narP @ Of deddaie ] RO 000 10 d 2D0CA00, ANOTE: Sagcii axd AN SePVE A ko nik] aifult’ Bt} DATE

Flling Foe is $30.00 Make check payabls to

Due by May 1, 2006 ‘Florida Department of State
2. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES .
i MGRM [ Detee TNE Ocrange [ Adcition
NANE KATTA, JOSEPH HAME
STREET ADDRESS | 1300 NORTH LAWNWOOQD CIRCLE STREEY ADORESS
Cry-ST- 4P RT. PIERCE, Fi. 34950 Crr-ST-1e
me MGRM 3 Detese e I Crarge ) Adenion
HAME KORLIPARA, ANJANAYA P HAME
STREET ADORESS | 1300 NORTH LAWNWOOD CIRCLE STREET ADDRESS
Iv.Sh 2P FT. PIERCE. FL 34850 Cav-§1-20 )
e O Detere s O crange [ Agction
NAME WAE
STREE? ADORESS STREED ADDRESS
oy-ST- 1 ciry-s1-1P
s | - 3 Detee. mE - _ OCrane ] asaion
MAME N
STREET ADCRESS SIREET ADLRESS
Lry-S1-79 . CIFy-§T- 7P
e 0 Deee nne O crange [ Aocition
NAME NANE
STREET ADRESS STREETADORESS
Cv-S1-7P cmy-s1-1P
N 0 Deige ne Dictarge [ asoion
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-217 CTY-ST-2P

11. | hereby certify that 1he information supplied with (his hling coes not quality for the exemptions contained in Chapter 119, Fonda Statutes. | fwiher certity that the infoemation
indicatad on this «eporl is ruf ang Bocurale and thal my Sgnature shall have the same legal eflect as if made under cath: thal | am » managing member of manager of the
limited tiabtily company or iHe 1eceiver o ifusiee empowered 1o axecute this repor as reguired by Chapier 608, Fiorica Slatutes.

SIGNATURE; __\ M A 4 :’Q/ ’7/ O(a 773 499528)

WMM MERBIR, MANAGER, (I ALITHORIZED REPRESENTATIVE | e
5& p— Dwyvre .

—



.lip

R A
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 14, 2006

METROPOLITAN ANESTHESIA GROUP, P.L.
1300 NORTH LAWNWOGOD CIRCLE
FT. PIERCE, FL 34950

Subject: METROPOLITAN ANESTHESIA GROUP, P.L.

““Réterence Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



