- FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

MO03000001419
P giWCNt;meENT # 03-24-2006 90216 047 ****50.00
ULTIMATE ANESTHESIOLOGY LLC
Principal Place of Business Mailing Address
4178 N. ARMENIA AVE. 4178 N. ARMENIA AVE.
TAMPA, FL 33607 TAMPA, FL 33607
R S IR SO G0
Suite, Apt. #, elc. Suite, Apt. #, etc, 03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
B . 41-2082313 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ $5.00 Additiong!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

'BARSA, JOHN E v SER MV ;? oSS

4178 N. ARMENIA AVE. Street Address (P.O. B Nu js iyot Acceplable
TAMPA, FL 33607 - 2.2.0 ?( Iﬁf%iﬁ}b S I

o TAMPH FL [89202

8. The above named entity submits this statement for the purpose of changing its registered office or r'egistered agénl. of both, in the State of Fiorida. | am familiar with, and accept
the gbligations of registered agent.

e SEREMY KOSS

Signalure, lyped or printed nsrn}lf rogisterad agent and tile if appicable. (NOTE: Registered Agent signature recuirsd when reinslating) DATE
7 E § T .
Fllin% Fee Is $50.00 . ¢ Make check payable to .
Due by May 1, 2008 ' ‘Florldé Departiient of State’ . - *
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR CJ pelete TILE [ change [ Addition
NAME BARSA, CINDY D HAME
STREET ADDRESS | 4178 N. ARMENIA AVE. STREET ADORESS
CITY-ST-2P TAMPA, FL 33607 CITY-ST-7IP
TILE MGR O Delets TITLE [J change [ Addition
HAME BARSA, JOHN E MD NAME
STREET ADDRESS | 4178 N. ARMENIA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33607 CITY-ST-ZIP
TITLE D Delete Tmg O change [ Addition
NAME NAME
STREEF ADDHESS STREET ADDRESS
TITY-ST-29 CITY-S7-ZIP
TALE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O pelete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciy-S1-2P | cre-st-ze
TITLE O pelete TILE ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P m CTY-S1-2P

11. | hergby certify that the information suppliad wi filing goes not quality for the exemptions contained in Chapter 119, Florida Statutes. ! funihar certity that the information
indicated on this report is true and accurateand ignature shall have the same iegal effect as if made under catn; that | am a (ranaging member or manager of the
{imited liability company or the refsiyer or tffusteg e ed o execute this report as required by Chapter 608, Florida Statues.

2/21/06

SIGNATURE: .

AND TYPED OR PRINTE M OR AUTHORIZED REPRESENTATIVE




