v FILED

4 fa

4 May 29, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) y f Stat
—a—— Secretary of State
DOCUMENT # | 01000012198L ¢ 05-06-2002 90011 021 ****50,00
1. Entity Name
TRICOUNTY ANESTHESIA-EUSTIS CHARTER
Principal Piace of Business Malling Addrass
250 COUNTY ROAD 427, SUITE 114 POST OFFICE BOX 521130
LONGWOQD L 32750 LONGWOOD FL 327521150 _ 1
2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, atc. Suite, Ap!. #, etc, DO NOT WRITE IN THIS SPACE
City & State City A State ) 4. FEI Number Applied For
.6-2"2332999 . |Not Applicable
Zip Country Zip- - Co-untry‘ | 5 Cotfcawot StawsDesred O _ ?32?@ wuonal
8. Nams and Addreas of Current Registered Agent 7. Name and Addresa of New Reglstered Agent L
i T SRR e e TR = == A== Name — =
TRICOUNTY ANESTHESIA, LLC Y .
ddress (P.0. Bax Number is Not Acceptable}
250 COUNTY ROAD 427, SUITE 114
LONGWOOD FL 32750
o~
! : City Zip Code
8. The above Wﬂ?ﬁ%msm for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE = . —— : —
Sraxitd, peltt o prirtedviine of registansd agent ad e f RpPACADN. {NOTE: Fogistersd AQant Migraturs required whan reinstatng) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 ]
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TmE MGRM 3 Detete TLE [JdChange [ Aadition §
NAME THRICOUNTY ANESTHESIA, LLC NAME 2
Sreetanchess | 260 COUNTY ROAD 427, SUITE 114 STREET ADDRESS 2
orsTie | LONGWOOD FI. 32750 o 1-20 &
nmE O Detets me ’ O change (7 Additon | &3
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY-ST- 2P |
e ‘ ‘ T Ootees Jme ~ |- s SR Clchange [ Addidon | -
SNAME R - e — R s P ) | B TTY YT St NP == = = S o i i R =
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 2P
e 7 Defete e I Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
LE [ Delate e O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIE ‘ O Delete TE CIchage ([ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-sT-ap CIFY-ST-219

11. | heraby certify that the information
indicated on this repert is e and

}aliecl with this filing does ngft qualify for the exemption statad in Section 1 19.07(3)(i}, Flerida Statutes. | turther certily that the information
hal ignaturg shall have the same tegal effect as if made under oath; that f am a managing member or manager of tha

limited liability comparny receifgr gr trustee em red fo xecute this report as required by Chapler 608, Florida Statutes,
&y S LpaeNi s : !
SIGNATURE: / [ I Bl o A L2215
SIGNATURS AND TYPED R PRINTED NAME OF BIGNING MEMSER, 2, OR AIZED AEP atvE Cate Daytime Phone #




