FILED

2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000122435 03-25-2008 90013 018 ***150.00
1. Entity Name
L M ANESTHESIA GROUP, INC.
Principal Place of Business Mailing Address .
1440 SW 152ND PLACE 1440 SW 152ND PLACE
MIAMI, FL 33194 MIAMI, FL 33194 5“ 00 1 6 5 9
S T
Suite. Apt. #, etc. Suite, Apl, #, otc. 02262008 Chg-P CRZE034 _(12/06)
City & State City & State 4, FEI Number Applied For
11-3707263 Nel Applicable
Zip Country 2 Country 5. Certificate of Staws Desred [ fi-g;ﬁf:é‘“’”a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

MARTINEZ, DR LAZARC R

e IO S TER N D PIAle
“ Iyt FLI=9/of

8. The above named entity submits this stalement lor the purpase ol changing its registered office or rediste’ad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

kL]

SIGNATURE
Signatuie, typed or printed name of registerad agen: and tive it applicable (NOQTE: Registared Agenl signalure raquired when retnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O oetete TITLE [JChange [ Addition
NAME MARTINEZ, LAZARC R NAME
STREET ADCRESS | 1440 SW 152ND PLACE STREET ADDRESS
* GiTY-5T-21P MIAMI, FL 33196 CITY-ST-24P
T TmE [ Delete TLE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-5T-2IP
TLE ] Delete TILE [ Cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IP
TE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TIME [ delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P A Tty -5T-2

indicated on this report or supplementat report is true And accyrate and thal my signature shall have the same lagal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee smpowered to a this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wi i owered.

. z/u, D,/..O (o) 3H-2a¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaylime Phon §

12. | heraby certify that the information supplied with this filig d::ésgol qualify for the exermptions cortained in Chapter 113, Florida Statutas. | further certify that the information
u

SIGNATURE:




