FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT # | 01000006463 Secretary of State

1. Entity Name
ANESTHESIA AND PAIN CONSULTANTS OF CENTRAL FLORI 01-24-2002 90358 042 **730.00
DA, LL.C.

Principal Place of Business Mailing Address

111 WATERMAN AVENLE 111 WATERMAN AVENLE

MOUNT DORA FL 32757 MOUNT DORA FL 32757

T RS IR R A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN fHIS SPACE

City & State City & State 4. FE| Number Applied For

Sq "37” 3 82.‘+ Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required

— - 6. Name and Address of Current Registered Agent - 7.”"Name end Address of New Registered Agent
Name

BERCKES, STACY J MD. .
Strest Address (P.0. Box Number is Not Acceptable

111 WATERMAN AVENUE prable)

MOUNT DORA FL 32757
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title it applicatle. {NOTE: Registerad Agant cignatura reguired when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE 1 Delete TITLE Mgr. Ol change [ Addition
HAME a  NAME Stacy John Berckes, M.D.
STREET ADDRESS : : h streeTanoress | 111 Waterman Ave.
OTY-STEP i o N CrY-ST-2F Mt. Dora, FL 32757
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$3-21p CITY-ST-2IP
TILE .- - T - ] Detets TITLE - - - -[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE [ Delete 1 TITLE [y Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IF
me ] Gelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trus and accurate 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 liabitity company or the receiver or trustep empowered to exacute this report as required by Chapter 608, Flerida Statutes. (ﬂ\j 2

sionarure: _ SISEEChRED J-150n 4353313

BIGNATURE AND TYPED OR PRINTED ¥ OF SIGNING MA MEfBER. MAl , OR AUTHORIZED REPRAESENTATIVE Date Daytime Phone #

-~

ane

CR2E083 (9/01}



