2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
RURAL ANESTHESIA ASSOCIATES, L.L.C. F[ LE D
i 01 JAN17 PM 218
Principal Place of Business Mailing Address
20538 KEATON BEACH RD 20538 KEATON BEACH RD' SECRETARY OF STATE
PERRY FL 32348 PERRY FL 32348 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”""I“ |'| I|H| Il“' "m I|“| ||“| IIIII “I" "”l nm ml' ”Il 'II'
NER Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City&Swate _ .. _ _ ' . . City & State . 4. FEI Number ‘ ‘ Applied For
' I+~ = 777857 Kot Applicable |~
Zip Country 2P Country 5. Certificate of Status Desired O $500 ﬁfdd'ttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

MEREDITH, DIANNE J Street Address (P.O. Box Number is Not Acceplable)

20538 KEATON BEACH RD

PERRY FL 32348

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o¢ printedd name of regisierad agent and title if applicable. (NOTE: Reg_iswrad Agent signature required when reinstating} - DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE [ Delete TRLE g &5 o ‘ [Jchange [ Addition
NAME NAME O wine T Ao eas’h
STREET ADDRESS STREETADDRESS | & =3 & feow fan S Cacdh 7
CITY-ST-ZIP ' . CITY-5T-2IP P rry £ L T2 3 &8
TE O Delete . L o7 - Clchange 1 Addiion
A NAME SO0 3S T4EA8E——=
STREET ADDRESS STREET ADORESS -1 /2501 --01080--012
omestae U I RS _ w0 00 0,000 |

TME : O pelete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF 4
TITLE O pelete TME ’ [ crange [ Addition
NAME NAME
ST FET ADDRESS STREET ADDRESS
Cify-s1-21P I CITY-ST-2IP
e [ Delete TITLE [ change [ Adeition
NaME - . ‘ L NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP N CiTY-ST-2IP
TILE 3 petete THLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company cr the

eiver or trustee empowered to execute this report ﬂ? required by Chapter 608, Florida Statutes. & 5o
SRl ATy v 7T , S 7L -2F6/
SIGNATURE: S BYARS 771 1[5/ o 20/
]

SIGNATURE AND TYPED OR PRINTED NAWIE OF SIGN MING'MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

4 +0€ 200

CR2E083 {11/00)



