2001 UNIFORM BUSINESS REPORT (UBR) APRRIYEL

FILED
DOCUMENT # | 00000000043 |
SUMMERLIN BEND ANESTHESIA, P.L. O APR 2L AM1I- 02
_SECRETARY OF STATE
Principal Place of Business : Mailing Address rA LL . H AS SgE ’ FL GR DA A
17579 BOAT CLUB DR. 17579 BOAT CLUB DR. '
FT. MYERS FL 30908 ) F1. MYERS FL 33908 ;
S S IRRARIIERECARRIA
5338 MASON CORAPN CouRT, |
Suite, A?t. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Suite (0l :
City & State City & State 4. FEI Number Applied For
FDRT MY ER‘S FL’ Q)s - Oq 88 IQ,C, Not Applicable
é%q 07 COESI% H P ZipL e L C?u‘n[ry e 5. Certificate of S_:tatus De%ired_ d ~ -l§ese“geoq :i:jecgﬁom.“
] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
WICKMAN & WYCKOFF’ PA - : Street Address {F.0. Box Number is Not Acceptéble)
4909 MANATEE AVE. WEST
BRADENTON FL 34208 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printec name cf registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o3Il cd—— o
FILE NOW!! FEE IS $50.00 05080 0141 -8
Make Check Payable to Depariment of State sk 0 kRS 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES L
TRE . (3 Detete TiTLE MANAGER / ownNeER. [ change O Addition
NAME NAME JEFFREY wm. LENTZ ,M.D.
STREET ADDRESS STRCET ADDRESS | |75 oAT CLLVB DRIVE
eiry-S1-2° oiry-ST-2IP Fr)z‘? ra YERS L 23908
TITLE [ Delete TITLE ) i [ Change [ Acdition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE ot T - “Coetete me”~ | T DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP
TLE L Delete § e 7 O change  [J Addition
NAME ) NAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
M O oelete TMLE .o [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP~ _ CITY-ST-2IP )
TITLE 71 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21F

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the (eceiyef gr trustee enpgwered to execute this report as required by Chapter 608, Florida Statutes,

-
irCITEREREY M. LENTZmol[a ol 44i-YRI-PBlbb

SIGNATIRE ANDTRED o PRINTEDWAAE ORSIGHTNG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE foae T Daytime Phane #

4V £2L6100

CR2E083 (11/00)



