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ANNUAL REPORT
DOCUMENT # L00000015399

1. Entity Nama
MARTIN COUNTY ANESTHESIA GROUP, PL

Secretary of State

02-16-2006 90145 003 ***150.00

Principal Place of Businggs

421 E. OSCEOLA STREET
STUART, FL 34984

Mailling Address

PO BOX 868
STUART, FL 34995

JU001843

i e

3 i A

LT

01202006 No Chyg-LLC CRZEO0B3 (11/05)
o[ 4. FEN Number Appliad For
65-1061717 Not Applicable
| 8. Cerfiicato of Staws Desired ] $5.00 acditons

S

-.— == Fue Requirad———- o——-f-

8. Nams md_Adduu of Current Registered Agent

GARDNER, ALBERT E
421 E OSCEOLA ST. STE 3
STUART, FL 34995

- DONOT, WRITE:
- . IN.THIS SPACE

L : e - -

R I

the obligations of registerad agent.

&, The above named entity submits this statement for the purpose of changing ita registered otflce or

. o0l ) . T L |
registered agent, or both, in e State of Floricda, | am familiar with, and accept

SIGNATURE.

Signaiure. (/040 O BAAIAE A O regeiared agent and boe i spplicals

INOTE: Pegitensd Agert sigraire requir

Fillng Fee i3 $50.00
Due by May 1, 2008
‘e
9. MANAGING MEMBERS/MANAGERS e
TLE P :
A GARDNER, ALBERT E K
STREE? ADORESS | 421 E OSCEOLA ST, STE 3 .
ov-s1-2¢ | STUART, FL -
TITLE v B <
NAME MCCLAIN, GEQRGE E
STREETADINESS | 421 E OSCEOLA ST, STE 3
Crv.51.ap STUART, FL
TE 8T g o
e 1 PERLMAN, MARK L S ‘ "
STREET ADDRESS | 421 E OSCEOLA ST, STE 2 \ /. g, 3
ar-sioP | STUART, FL LN N WY TE .
me 2 TN epaAre T
me - S IN-THISTSPAGEL
STREET ADORESS - S T St L .
Ty Sz T o e ) PN . -
TME P
NAME .
STREET ADDRESS ;
Y- ST- 2P I
TITE ;
HAME f
STREET ADORESS i
- v ey i
oY ST-2P /) 2 EAC
., - i « s ¢

quatity lg"ma exemptions containad

SIGNATURE: m ; 22

11. ) heredy ceruty that the intormatign sopligh with this filing doa:
Indicated on this report is trve an! e @ and that my signafure shall havs the samo Ipgat offect as i mads under osth; that | am a managing member or manager of the
limited liability company or he regfsivey/gr rustes empowetad to execute this report as required by Chapter 608, Fiorida Statutes.

In Chaptar 119, Florida Starutes. | lurther certily that the information
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00 we ?
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

MARTIN COUNTY ANESTHESIA GROUP, PL
PO BOX 868
STUART, FL 34995

Subject: MARTIN COUNTY IA GROUP, PL

L00000015399

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



