2008 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT Mar 05, 2008 08:00 A
DOCUMENT # L00000015399 : Secretary of State

1. Entity Name

MARTIN COUNTY ANESTHESIA GROUP, PL

Principal Place cf Business Mailing Address
421 E, OSCEOLA STREET PO BOX 868
STUART, FL 34994 STUART, FL 34995
03032008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Apoia For
65-1061717 Not Apphcable

0O $5.00 Acdiionat

5. Certilicate of Status Desired Fea Required

8. Name and Address of Current Registered Agant

f;ﬁRg gggE%L&EsR{ F:;TE 3 DO NOT WR'T.E
STUART, FL 34995 IN THIS SPACE

B. The above namad antity submils ihis statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prnlsd nama of regisiered agen! and Lile | applicable {NOTE, Regislered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $138.75 I
After May 1, 2008 Fee will be $538.75

07 133,75

9. MANAGING MEMBERS/MANAGERS
TE P
NAME GARDNER, ALBERT E

STREET ADDRESS | 421 E OSCEOLA ST, STE 3
CHY-8T-2IP STUART, FL

TILE vV

NAVE MCCLAIN, GEORGE £
STREET ADDAESE | 421 E OSCEOLA ST, STE 3 : !
CITY-ST-2IP STUART' FL

TITLE 5T
NAME PERLMAN, MARK L

21 E OSCEQLA ST, STE ‘ ' R s
o | ST B } DO NOT WRITE

e | IN THIS SPACE

NAME
STHEET ADDRESS
CITY.ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-&1-2IP

TITLE ’ : '
NAME - . . - . . . .
STREET ADDRESS
CTY-5T-2P

indicated on this report 1s trus jandAccu and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the]rgCgiv rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e T2=o7 970 286 250 /

SIGNATURE WJ ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone #

v/



