2002 UNIFORM BUSINESS R

ﬁm (UBR)

/7

FILED
May 30, 2002 8:00 am
Secretary of State

PgENEmEﬂENT # L01 0 01 24 : E 05-07-2002 90382 023 ****50.00
TRICOUNTY ANESTHESIA MANAGMENT, LLC
Piincipal Place of Business Mailing Address
250 COUNTY ROAD 427 P.O. BOX 521150 89 6'22
SUTTE 114 LONGWOOD FL 327524150
LONGWOOD FL 32750
F P T AL R e
Suile, Apt. #, aic. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumb=-_ - -, Appliad For
L | e e | BZ 22T e
Zp Country Zp Couniry 8. Certiicate of Status Cosired [ gg-ggquﬁﬂm'
8. NmaMMdmnafcmwmm 7. Name and Address of New Registered Agent
e R e e ALY S i - . I i e e |- Neme . . e - e
glooggbg’w%;}? Street Address (P.O. Box Number Is Not Accaptable)
SUITE 114
LONGWOOD FL 32750 . :
City FL 2ip Code
8. The above named entity submita this statement for the purpose of changing its registered office or registared agent, or both, In the State of Fiorida.
SIGNATURE
W.Mwmmdwwmmlm. (NOTE: Ragixtarsd Agent £ig raquired whan rei a) DATE
. FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS J 10. ADDITIONS /CHANGES -
TIRLE MGRM [ petete TIE [ Change [ Addlticn g
NAVEE AVIDON, G. STEVEN M.D. NAME <
STREETADDRESS | 250 COUNTY ROAD 427 STREET ADDRESS 2
wTY-§T-2P LONGWOOD FL. 32750 Ciry- ST-2° 'é"
e MGRM O Deteta T D change  [Jaddition | S
NAME ESPINOLA, ARTURO MD. HAME
STREETADDRESS | - 250 COUNTY ROAD 427 I « w. || STREETAODRESS | _ .- - - R —
ov-size | LONGWOOD Fi. 32750 -st-2p
e MGRM 2 beiets TILE O crange [ Addition
e . |- BINFORD, MICHAELAMD. .. ... . _ _ . _Fwswe. _|__ ,
STREET ADORESS | 260 COUNTY ROAD 427 STREET ADDRFSS
orv-st2p_ | LONGWOOD FL 32750 . onv-51-28
e MGRM 2 Deieie e DI Change [ Addlion
NAME PREGANTZ, PETEREL R M.D. KAME
STREETADORESS | 250 COUNTY ROAD 477 STREET ADDRESS
cm-sr-ap LONGWOOD Ft 32750 ] cm-st-zp
Tme O oelete me O change  [J Additlon
RAME NAME
STREET ADDAESS STREET ADBAESS
cy-sr-Iip CTY-57-2P
e 0 Deteta TITLE OIchange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21 ﬂ /1 GITr-51-2p
11. I heraby certify that the Informati I s filing does n ality for Ihe exemption stated in Section 119.07(3){l), Fiorida Statutes. | further certity that the information
indicated on this report is trua that my signatun | have the same legal effect as it made under oath; that | am a managing member or manager of the
limited llability company or the récgiver or trdsfee emy E! to Axaciite this raport as reguired by Chaptar 608, Florida Statutes.
RS U 57 s ST
SIGNATURE: . ]{1., oy d.‘mLéwlL_);
SHGNATURE AND TYPED OR FRINTED NAME OF BIGRING MANAGING MEMBEN MAMAGER, OR AL ATIVE Ot Daytins Priore ¢




