2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~ DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000020403 Feb 01, 2008 08:00 AN
1. Enuly Namo - Secretary of State
AMBULATORY ANESTHESIA ASSOCIATES, LLC
Principal Prace of Business . Mailng Adcross
4800 LINTCN BLVD. 4800 LINTON BLVD.
SUITE F1¢1 SUITE F1o1
2. Prindoa Place of Business - Mo 2.0, Box # 3, Maning Address
Suite, Apt #. el Sure, AplL #, el 1st MOORE CR2E083 (10/07)
Cily & Sive City & Staie 4. FE| Numper Apphied For
20-1593455 pyy—
1 Applicatie
ip oty 2 Loursry 5. Ceruhcate of Stawus Sesired ] fi'ggligéﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naing

g?“ EEN 'F%)ELIJ:F!'!:'TB}'EIYA{-/E Street Aadress (P.0O. Bax Number is NGt Accepianis)

DELRAY BEACH FL 33483

City FL Zp Code

B. The above named entity subritg 1hs staiemen: forthe purpose of changing its regstered office or regctered agent, or coth in ke State of Flonda, | am familiar with, and accept
the nhiigations of registered agent

SIGNATURE

Sieraalre Wwpodhon £ et aame of i) S0 LY Lel T D Fulp ik INOTE Rogishores Aupert 30 a1 o a2 el Cn 1im s ainng) LATE

; After' May 1,2008;, Fee Will Be $538.75 ;- :
Make Check Payable o Florida Depaltment of Slale

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES

™ DR. [ eyt it [JChangs [ Additan
HEME BERGER, SCOTT A KAt HOOOnNE 11282

SHEET ADDASS | 4800 LINTON BLVD. STREET ALORESS 02411 S08-R0013-018 138,75

crv-$T-2F  |DELRAY BEACH FL 33445-6506 {iTe - 512

i O Dalote IiLf Clcnange [ Adddition
HAKE 1AME

CEREET ADDRESS STREET ADGRFSS

CITY-5T- 2P CITY-03-0P

TiILE 1 Dalete ik Cchange (7] Addian
NAME 1:ARE .

STALLT ARDALSS STHEET XEDRESS

LITE-§7-71P CITY- 5720

vIE O Delete e [(J Charge {7 Addition
AR . HAME

SIHLET ADURESS SIBEET ALDRESS

CATY=S1-1P CITY-$1- 4P

VAL 1 Deate TITLE ] Change (] Addition
1AKE ’ NAME

STRLET 2DIMESS STRETY GLORFSS

{4FY- 47 41 CIT¥-51-2p

LTLE 1 Dulak: TITLE [T) Change (] Addition
RARL WAME

STAEET SODRESS STREET &BNFLSS

CATY-5T- 21 CiTY-St-2ip

11, §hersby cernify hat the nlormation supplied with this fGing does not qualkty tor the sxemplions contained n Seciion 119, Florida Siaiites |Hurtber certily that the information
indicated on his repsris trues and epfirule and that iy signadure shail have the sare legal sitect as il made under cathe tkal [ ae a teanaging membier or ianager of the
limiledd hability company o1 the teceer Or rusiee empowensd 1o exacute this report as requirgd by Chapter 608, Flurida Stalutes

SIGNATURE: 1]a3lo% 501 2%0- 2300

i
SIGNATURE ANHSYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Db Gt v Preans 3




