4“5

FILED
May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) f Stat
‘ —— Secretary of State
PE?HSUMENT * LO100001Q513 05-07-2002 90383 022 ****50,00
TRICOUNTY ANESTHESIA, LLC .
\
Principal Place of Businags ~ Mailing Addrass
250 COUNTY ROAD 427 P.O. BOX S2t150
SUITE 114 LONGWOOD FL 227521150
LONGWOOD FL 32750
i VR R O O
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number ) Applied For
A2 - 2222490 Nol Appiicable
Zip Country Zip Country . ss.oo Additional
S. Cartificate of Status Desired a Fee Fequired
8. Nmundhddroudmnmmglsundmm 7. Nmmandwunmﬂwmwa”
ety mseme - e A L e P Mame - S e SeeRGe s swmim el emeniign ol — e e |
AVIDON, G STEVEN M.D. - o~ p—
’ (P.Q. Box Number is Not Accaplable)
250 COUNTY ROAD 427
SUITE 114
LONGWOOD FL 32750 Z FL e
8. The above named antity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SHGNATURE
Sigrature, fyped of prinied name-of regiseed agunt end 556 ¥ appicabie. (NOTE: Ragistarad Agon! signaiure tecuired when renatsing) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
THLE MGRM T celats mE . [J Change  [J Addition g ‘
HAME TRICOUNTY ANESTHESIA MANAGEMENT, LLC HAME =
STREETADDRESS | 260 COUNTY ROAD 427 STREET ADDRESS g
Cy-ST-2p L0 CAY-ST-29 ﬁ -
Tme 3 petete TINE Ol Change [ Addtion |
M S m— - - WE B - - - - - - Ll d -
STREET ADDRESS ) STREET ADORESS )
CITY-ST-2P CIrY-5T-2P
e O ostete TILE O Change [ Addition
T S L e N S B S - . e
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-21
T 0O Ceete TmeE [IChangs ] Aadition |
NAME RAME
STREET ADDRESS STREET ADDRESS
QrY-57-2p CITY-§T-P
e O Detets me O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-51-.2P CITy-sT-7IP
e 3 beletn TE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p /\ — CITY-ST-2P
11. | hereby certify that the information sup fi1ed wilhdtis filing does not quall axemplion siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and ac Jrate ang/that my signature shall hive Iffe same logal effect as if made under oath; that | am a managing member or manager of the
limited fiabllity company or the receiver.or trust elmpowared to gxpcutd this faport as required by Chapter 608, Florida Statutes.
SIGNATURE: ___ ZGNAYIRE ﬁdeﬁfLD
mﬁmmn&mu&wmmnmmmammAm Baty Dantime Phone #




