2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LOG0O0O! 6177 Secretary of State

ANESTHESIA ASSOCIATES OF SOUTHWEST FLORIDA, LLC 08-14-2002 90028 036 ****50.00

Principal Place of Business Mailing Address
1203 JACARANDA BLVD. 1203 JACARANDA BLVD.
VENICE HEALTH PARK VENICE HEALTH PARK
VENICE FL 3429244519 VENIGE FL 3429244519
i
2. Principal Place of Business ﬂt 3. Malling Address - “““l“ I“ “"I "’ I ” "H "W Illl“ I‘"I I’ ’I" Il” |||’ ‘l"
1480 €. Vtinieo Rhelue 1230 €. Vmwﬂ'w««
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number 65-1071498 Applied For
T’uﬂﬂ, ] FI/ x VM . 'Fi_ Not Applicabla
Zipgl{;( q g/ Coul:zg R Zi 93 ({ M .21 Couw 5. Certificate of Status Desired d ?g'gg‘ S:’:;“o"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— == — = — - F Name - —_— —= —
AYLWARD, ROBERT E -
600 S. MAGNOUA AVE., STE. 100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragisiered Agent signature raquired whan reinstating) DATE
FILE NOW!1! FEE IS $50.00
P Make Check Payabie to Department of State
. Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e I MGR ] Delete ML [ Change (] Addition
NAME AYLWARD, ROBERT E NAME
sTREET ABDRESS | GO0 S. MAGNOLIA AVE., SUITE 100 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE™ . — - i mmmem —m m m— = =[] Delete — TTLE I e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-7IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIE {] Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS " || STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signaiure 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 receiver or trustee empowered o execute this report as required by Chapter 608, Fiorida Statutes.

.‘U%ﬁm B. Mbert  1-2Y-02  F1-{-s00)

=4 NING MANAGING MEMBER, HANAGER, 0OR AUTHDHlZE‘ REFRESENTATIVE Date Daytime Phona #

Aug 14,2002 8:00 am

CR2E083 (4/02)

V|



