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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # L01000012198 03 JUL 21 AMI1Q: 57

1. Enlily Name
e B Ot
stonb TARY OF STA

TRICOUNTY ANESTHESIA-EUSTIS
TALLARAS

CSHARTERED
1010954y

2. Principal Place of Buginess 3, Mailing Adress ’

210 South Park 210 South Park ) :

Sulta, Apt. 4. etc. Suite, Apt. #, etc. DO NOT YRITE I 7HIS SPACE
102 102

City & Stale A Tity & State , 4, FEINumber Applied For
Sanford, Florida Sanford, Fiorida , 52-2332989 Nt ADpicanic
322';;)71 Counity 33;71 UCéu Ani:y §, Celificate of Siaiuy Desirod ] gi'gngwn"

- 7. -Namo and Address of Gurrgnt Registeied Agent: -~ ———{~

"™ William P. Weatherford, Jr.
Streel Address (P.O, Box Numbes 1s Not Accepiable)

1150 Louisiana Avenue, Suile 4
{ © Winter Park ' FL | 5

5 slatement for the pulpese of changing is registered alfice of registerad agent, of both, n Ihe Saty of Fisida | am lamifiar with, and eccept

_‘18[9; .

.' B MANAGING MEMBERS | M:;JKGERS
TE kFr‘liIC{m.mt).r Anesthesia Management, LLC
201 South Park, Suite 102"

Sanford, Florida 32771

e
NAME
STREST ADDRESS '
Coy-&n.7P
me

HAME

STHEET ADHESS

CR2EQS3B (12/02)

CIEV-5i-2P -

s

NAME

STRES] M
Y-S

e

NE T .

STREST ADORESS

CTY-S1.79

LE N . Wt :
HAME - 4
STREET ADDATSS : . PHEET I
LS. P LT e

1. 1hereby Gerity that the Information supplied with s filing does not qualily for thé exemtion swted in Section 119.07{3)(Y, Florida Stahtes. T Mrher carlity sl 1he Informston
ingiicaiad on this report iy Tue and aciate and thal my signalute shail have the same lagal ellect 29 il made under calh; that | am a'managing member or managet of the
itad hakifity Company o ihe receiver of irustee empowered Lo exesula this report as retuited by Chapter 60B. Florics Stalutes, )

| SIGNATURE; _ Ao &. Mﬂ qaéjg

SGNATURE AlD) TYPED O PRINTED NAME Of W3 RAMAGING R, , O AUTHORUIED REPRESENTATIVE

. Taytene Pren ¢




