2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015399
1. Entity Name
MARTIN COUNTY ANESTHESIA GROUP, PL . FILED
Principal Place of Business Mailing Address . l 01 MAR ' 5 PM 8: 33
B rf ;< k) STATE
: LS5 L I ORIDA
2. Principal Place of Business 3. Mailing Address
¥2) £ Osecold STeecf 7970 Box 8¢ 8 _
Suite, Apt. #, el;) Suite, Apt. #, etc. . . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied Far
ST 4»€i Fo ST ﬁéf Fe 65 /dé /777 Not Applicable
;p(/ f Sountry o ,4 js/fff Coumg{ J A 5. Certificate of Status Desired O fesg ge?ql.’:g;;“mal
- = -8~ Name and'Address of Current Reglstered Agent——————  -or=|mme e — 7._.Name and Address of New.Registered Agent _. .. .. . =

Narre A/ﬁe,aq‘ £.Ghedner m. D,

Street Address (P.O. Box Number is Not Acceptable)
R/ £ psecEcvid4 ST

Suste 3
N T s FL | 50554

ement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

ALBCOT £, Cpaguee il pkau@d N /113,

8. The above namedgentity submits this

ré’gwsterad agent and title if applicabile NOTE: F\‘eglstered Agenl sighature requlreu when reinstating) DATE 4
< - R S o SEmag Tl ——3
e it S e — e L FILE NOWI FEE IS, 550 00: o] = s "Ul i IH = Ila___ -
Make Check Payabie to:Departivie te. 37, - o
e ‘V;a_ oepdt FEEEFG0. 00 sdenn. D0
0. MANAGING MEMBERS/MEMBEHRS T — ADDITIONS / CHANGES
TILE [ Delete TIE FPrRescdent7 [JGnange [ Adaition |
NAME NAME Albeot E. GAed ne L, 720D
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE ] Delete TILE V- Peg O change T Addition
e NAME Geoese £. Melar MD
STREET ADDRESS STREET ADDRESS ) /
CITY-ST-21P CITY-ST-2IP
TITLE Ol oekete. ~ § e Y] &L{,{M? AL e O Change* [T Addition -
NAME NAME
L S fermer /720

STREET ADDRESS sireeT Aoness | P1PAE ! fe
CUTY-ST-21P CITY-ST-21P
TITLE ’ 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
TITLE 3 pelete TITLE : O change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
Ty 51- 2P CITY-57-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STRECX ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-St-21p

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited Hability company or the ria7r trustee empowerad to exgeute this report as required by Chapter 608, Florida Statutes.

/s&;@ Wi ) 2{28le( ~_ séf-28é-033F

BIGHATURE AND TYPED ORFRINTED NAME OF EIGNING ING MEMBER, MANAGER, OR:\UTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



