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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M01000000454 Jul 17, 2008 08:00 AM
ANESTHETIX MANAGEMENT, LLC Secretary Of State
Principal Place of Businass Mailing Address
7111 FAIRWAY DRWE STE 202 P.0. BOX 33058
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33420 US
| A L G
; o . | ‘ | 07082008No Chg-LLC CR2E083 (12/07)
DO 'NOT WRITE IN THIS SPACE P Aoped
e T . . N ) A 06-1594063 Net Applicatie
o S i . awt - o | 8 Cordficate of Siaws Desired [ 262'2213:1:‘;"0““'

6. Name and Address of Current Registered Agent : , T

o PR

LIEBNER, MARK CFO . ‘ i = AP
7111 FAIRWAY DRIVE STE 202 - DONOTWRITE: = 1
PALM BEACH GARDENS, FL 33418 .. "IN TH'S SPACEV-“A@"‘;: :

P oL, t

PR
Vo oe T

A

f“,_ _ ‘,Q“
v g

8. The abgve named entity submits this statemanit for the purposa of changing its registered office or registered agent, or both, in tha Stata of Flonda. | am familiar with, and accept

the obligalio regigiergd agent. . -.— /
SIGNATURE {/(‘(/\—d MAZL (L SBMER Cr O 7 [6 Og

mluf!,“fv;d or PrINiBG NaMme of registeved agent and tille If apokcaple {NOTE: Regrstared Agent sighature re'qulrnd when reinstategl DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b}. F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
g. © MANAGING MEMBERS/MANAGERS - . I I BRSO B
TITE MGR ' ‘ ¥ k) ’ . R L.j ¥ . ) ?.i-“ 1 'd ‘.E ;" “ )
e GOTTLIEB, STEVEN M M.D. : A
EI:«EE;?:ESS if 'w? g;:ggsg RDENS, FL 3342 Coe o HIARDEEEIRG - L

: ARDENS, FL 33420 Y 07/17/05-00003-014, 138,75 .

TTLE . . . y \ ) ‘”. A‘.'i.{, o ‘%a‘ ,_1‘5{ . ,ﬁt.‘;ae
NAME T s ) o B '
STREET ADORESS S e S e e ‘!;-;- i
CITY-51- 2P . ; -
TIILE . SR CL R o— ‘ NEERES N
NAME '

- S - ‘h- { ",z ;"‘; s

STREET ADDRESS : .. ' H i
©. " DO NOT WRITE:

. . X i . ] [ I

. "IN THIS SPACE

STREET ADDRESS
Qry-st-2p ) . S

THLE . B v Lo T -
NAME o e e S S CUC A PR VIS
STREE ADDRESS o — ’
CIy-$T-21P . C e T '

TimLE : oo e Vet
NAME o o S a P
STREET ADDRESS . ‘ e e 1 .
CiTy-§1- 21 5 . . cn s o : i

11. 1 hereby certify 1hat the information supplied with this fiting does not qualify for the exemptions contained  Chaptsr 119, Florida Statutes. | further certity that the informaton
indicated on (his report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this repor as raquired by Cnapter 608, Florida Statutes

SIGNATURE: j/ﬂu—é% CoTimed —7/ € /@6“? ()79 3552

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESERTATWVE Date Daytima Phons #




