2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2006 08:00 AM

DOCUMENT # P03000122435 Secretary of State
1. Enlity Mama
L M ANESTHESIA GRCOUP, INC.
Pringipal Place of Buginess Mailing Address
9338 SW T143CT 9338 SW143CT
MIAMI, FL 33186 MIAML FL 33186
s S st e R LR R
Suite, Api, f1, elc. Sufte, Apt. #, atc. 03202006 ChgP CRIEC3¢ (11/05)
City & Siate City & State 17&. FE! Nomber Applied For
113787262 not Apphcable
ap Country Zip Couniry 5. Certificale of Status Deslred [} ?g'gggfggm"m
3. Name and Addrgss of Current Registersd Agent 7. Hame ard Address of Hew Reglsterod Agent
Nama
MARTINEZ, DR LAZARO R o _
0338 SW 143 CT : Streot Addrass (P.Q. Sox Mumber is Not Acceptable)
MIAMI, FL 33186
City FL ‘ Tip Code

8. Tha above named entity sulmits (s statement for the puspose of changing its registered office of registered agent, or both, in the State of Florida. 1 am lariliar with, and accapt
the obligations of ragistesed agent.

SIGNATURE
Sirane, Epeo oF pried rame o Mg sieceq agent ke ille 1 spriicable. NDTE. Ragisterad Agent sigratune requited when reinatating OATE
. S. Eleclion Cempaign Firancing 35 B0 #1ay B
FILE NOWI! FEE I5 $150.00 . . ay oe
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribiution, | Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS I 11

e PVYST 7 Cetae TIRE O Clangs [T Adkditian

HAME MARTINEZ, LAZARO R HAHRE UOOG00493160

STREEI ADDRESS | 9338 SW 143 €T o STREES AODRLSS N4./14F BE‘BSG%S‘UI? 150.008

ons-ar | MIAMI, FL 33186 Cify-§T-ar
{ e 3 Detets e [ Change L1 Adclion
o TASIE HAME

STREET AUDRESS SIFEES ADDRESS

CiTY-51-2P CHY-51-7

HALE 0 ootere Tt {IChenge  [J AcdMion

HARE RAME

STREET AQOMESS ’ ’ ) STREET ADDRESS

GiTY-§1- 27 CITY-55-27

TIkE T tolta e O change  1J Addition

KAWE NAME

STREET ADOTESS STREET ARDRESS

ciry-sT- 2P CITY-S1-2IP

TME 3 oeets L THonange 7 Ausidion

AME HAE

SSREET ADDAESS STREET ATORESS

CRY-5T-2¢ CiTy-5T-2P

TITE 7 pelg it Ticrange T3 Mdditian

NAME NAME

STREET ADDAESS STREE T ADURESS

CISy -57-I7 oHy-§l-ap

i
\ﬁﬁy for e exemplions contained in Chapter 118, Flarida Stalutes. 1 lurther carlity that the information
4nd that my signature shall have the samma legal eitact as # made undar gath; that | am an ollicer of diecix
3 this rapopas requirsd by Chapler 607, Florida Staiules; and that my name appears in Black 10 .or Block 111

12. { harehy cextily that the information supplied with this filing does not
tndlicated anhis repart ar supplemental rapart is trus and accuralp
al the corpoatian ar the racalver or lruglee ampowered
changed, or on an aachrnent with an addrags, with all g

SIGNATURE:

2 ~ ~
3 fop® & 30 =33/ -2
STANATURE ART TYPED OR PRICTED HAME OF STEHING OFFICER OR GIRECTOR - Dap Duytma




