Linyp

o FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # L00000015399 Secretary of State

1. Entity Name

MARTIN COUNTY ANESTHESIA GROUP, PL

Principal Place of Business Mailing Address
421 E. OSCEOLA STREET PO BOX 868
STUART, FL 34994 STUART, FL 34995
' . : o 03162007No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH'S SPACE‘ T 4. FEI Number Applied For
65-1061717 Not Appticable
S «. - .. | 8 Cerlitcate of Status Desired 1 ?g‘ggql‘;f:;"‘ma'

6. Name and Address of Currant Registered Agent

%

GARDNER, ALBERT E RRE ‘DO NOT WRITE

421 EQSCEOLA ST. STE 3

STUART, FL 34995 o IN THIS SPACE

o

oy

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, lynad of phntad nama ol agenl and et i 3 {NOTE: Ragstered Agent signalura required when ranslaung) DATFE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE P
NAME GARDNER, ALBERTE
STREET ADDRESS | 421 E OSCEQLA ST, STE 3 .
crv.sr-2p | STUART, FL S B e ‘
- UOO00063534 1
e v . I A =
NAME MCCLAIN, GEORGE E 04¢03/07-80002-004 50,00

STREET ADDRESS | 421 E QSCEOCLA ST, STE 3 U
CITY-ST-2IP STUART, FL ’

TITLE ST
NAME PERLMAN, MARK L o

STREET ADDRESS | 421 E OSCEOLA ST, STE 3 o DO NOT WRITE

CIry-ST-21P STUART, FL

NAME
STREET ADDRESS
CITY-5T-ZIP

TTLE i‘ IN THIS SPACE

oL . [P
e ) -

NAME

STREET ADDRESS
CITY-ST-2Ip o A .

TTE -~

NAME

STREET ADDRESS
CITY-8T-21P

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a the same legat effect as if made under oath; that | am a managing member or manager of the
is report as required Dy Chapter 608, Florida Statutes

1t1. i hergby certity that the information supplied with this filin s not quali
indicated on this report i ye and accurate gnd that my Signpture shall
limited liability company r Jne receiver or iry$tes empowpreg 1o exacu,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dara

Daylma Phona #




