| . FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANN
DOCUMENT 64247;’ A REFORT ecretary of State
# 04-04-2005 90075 025 ***150.00

1. Entity Name
MARTIN COUNTY ANESTHESIA GROUP, P.A.

Principal Place of Business Mailing Address - YyuTUuI v
421 E GSCEOLA #3 421 E OSCEOLA

POB 868 POB 868

STUART, FL. 34994 US STUART, FL 34895

A8V AR

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ' ramms s

59-1931735 Not Applicable
5. Cartificats of Status Desred [ ?g gﬁsq::f:d‘m"ﬂ'

B SIS S -y N Y

——" = 8. Namo and Addrass of Currant Registerod Agent ~ =

21 £ DSGEOLA POB 868 DO NOT WRITE
‘ STUART, FL 34995 | lN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | an familiar with, and accept
the obllgatlons of registered agent. .

S|GNAIURF s . .. . . L . :

* Signature, typed of printed name of reglatered agert #nd tite if applicabla. " (NCTE: Puglatersd Agert signature required when renstating} DATE
" FII..E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 - - Trust Fund Contributlon. O  Addedto Fees
10. ] OFFICERS AND DIRECTORS [
TIRE VT
NAME MCLAIN, GEORGE E

_ STREET ADDRESS | 421 E OSCEOLA
CITY-S7-2P STUART, FL

TMLE fD

NAME GARDNER, ALBERT E
STREET ADDRESS | 421 E OSCEQLA
CITY-5T-2IP STUART, FL.

TILE S -

- e _ . — - - - i e i,

nMvE 7| PERLMAN;MARK L.

STREET ADDRESS | 421 E. OSCEOLA .
GITY-ST-2IP STUART, FL. . DO NOT WRITE

PR, E . -

iy | | IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-2P

TITLE
WE .
v 13 25100, N o T . T : : -

TmE P ., ...‘ - . .: ] T . < - B . .
L STREETADORESS |~ == =vwn wom - - ewons s e o s
ery-st-me | oL - . U A AL RPN e

i#h this filing does not g r the exempticn stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
Is true and accurate gefd thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this 1 on as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

to
55, with all otther ke dmpadvered
M /5/ (7

?hwn, AND TYPED OR PRINTED r?ﬁz OF BIONING OFFICER, OR CIRECTOR Date / Vd Daytima Phone #

12. | haraby certify that the information s
Indicatad on this report or supp
of the corperation or the receiver
changed, or on an attachment wi

SIGNATURE:

i ‘ 799 250 0537




