FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000023720 R 05-05-2006 90033 003 ****50.00

1. Entity Name
TBEC ANESTHESIA SERVICES, LLC

Principal Place of Business Mailing Address

4620 N. HABANA AVE., SUITE 201 4620 N. HABANA AVE., SUITE 201
TAMPA, FL 33614 TAMPA, FL 33614 Q 0 0«4

i ST LA AV EA

Suite. Apt. #. elc. Suite, Apt. #, etc. 04252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2S5~ 2250980 Not Applicable
Zip Country Zip Couniry . . $5.00 Acaitional
5. Certificate of Status Desired a Foe Required
6. Namo and Address of Current Registsred Agent 7. Name and Address of New Reglstered Agent

Narne

AYLWARD, ROBERT E
600 SOUTH MAGNOLIA AVE., SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL | Zip Code

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

SIGNATURE

Signature, fyped or printed nama of registersd agent and tide if zpplcabie. (NOTE: Regrsterad Agen signaluee required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ABDITIONS CHANGES

me Member / Wiana sevr [ Detmte TME Dchenge [ Addition
NAME Colin T. Chirctp, D.0. 2 NAME

smeE oo ({20 N. Hobana Ave., S1€.201 STREET ADORESS

ovs® ampe FL 3361y on-sr-2p

me ol O] Dekte me O Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-4IP CiTy-ST-21P

TILE [ pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -S1-29 CITY-ST-21P

TME ] Detete TIME O ctamge T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GAY-§1-271P CITY-ST-TP

TLE O Detete e O Change {71 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-21P

TME O etete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDAESS

CITY-S§T-ZIP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing dogs not q or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mySTgHaToN p the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trustee empowered to &: ""*3 mRQrt as required by Chapter 608, Floﬁ?wtes.
115 15le
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING IEH!E‘, MANAGER, O AUTHORIZED REPRESENTATIVE Datn Daytrme Hhone &




