. - FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgﬁtyCNngnENT # L0000001 5399 04-04-2005 90431 035 ***150.00
MARTIN COUNTY ANESTHESIA GROUP, PL
Principal Place of Business Mailing Address
421 £. OSCEOLA STREET PO BOX 868
STUART, FL 34994 STUART, FL 34995
: T ' ' o . 03092005No Chg-LLC * CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number - Applied For
. o , . 65-1061717 Not Applicabie
4 8. Certificate of Status Desired O ?g'ggqafﬂmna'
T resm " B=Name and’'Address of Current Reglstered Agent =-—..=. .. ,—‘,;~:~ R e ;‘.m T B e Y S s TR

o EOSCEOLA S STES - o DO NOT WRITE
STUART, FL 34995 | ' IN TH'S SPACE

°§

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obllgatlons of registered agant. R

SIGNATUFIE o e oL e e e R . b e e wm e e e e e e e
_ Signatura, typed cr printed name of registerad agent and tis f applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

i Filing Fee Is $50.00
s Due by May 1, 2005

— MANAGING MEMBERS/ MANAGERS B ) , R E
TITL£ P . . P . a "
NAME GARDNER, ALBERT E

STREET ADDRESS | 421 E OSCEQLA ST, STE 3
CITY-ST-2IP STUART, FL

TIMLE v

NAME MCCLAIN, GEORGE E
STREET ADDRESS | 421 E OSCEOLA ST, STE 3
CITY-ST-ZP STUART, FL

TILE ST

" PERLMANMARKL o — —_—— - .. v... e sl i ! ..-‘mwwmgz»h i.::;

421 E OSCEOLA ST, STE 3 : ‘
:T::Esr:n;:sss STUART, FL . DO NOT WRITE

NAKE.
STREET ADDRESS
CY-§7-2IP
TNE

NAME

STREST ADDRESS | ™

e o * . INTHIS SPACE

CSTTR [, - . . P N - e v e N e Emem e T e . - ﬂm'.-_...¥.:‘

me 2 I _
. -STREET ADDRESS. | .- —
omy-stoze |l A L0

ot quaity for the exemption stated in Sectlon 119 07(3)(1) Florida Statutes. | 1urther certify that the Informat|on
ure shafl have the sama legal effect as if made under oath; that | am a managing member or manager of the

to expéute thls report as required by Chapter 608 Florida Statutss
Eé/ /a 3

1. | heraby certify that the informatic
Indicated on this report is tn
limited iiability company or

SIGNATURE: g
SHINATURE myf ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dete Dayﬂ'na Phone #
7 { '

T N A Y 3 B )



