FILED
2003 LIMITED LIABILITY COMPANY Jul 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENT 4 02000000917 | Seorctary of State

1. Entity Nama

A & K ANESTHESIA CONSULTING AND MANAGEMENT, LLC

Principal Place of Business Mailing Address
1175t TAYLCR ROAD 11751 TAYLOR ROAD
THONOTQOSASSA FL 33592 THONOTOSASSA FL 33592
T s (IR
13‘10 Lake 'Ioseohme Deve | 134 Lb.\;.e _.l'osdahne Qe
Suite, Apt. #, etc. Sune Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
State City & State 4, FEI Number . Appled For
g Ebrh"-% F L Se% FL. 3381’5"}'!“) Ol - GS_'}Q\LD 3 Not Applicable
Country Zip Cauniry o o 5.00 Additional
§§ gﬂ'\’s—bl‘l\o H‘I UM.J'S‘ ) 338}3"‘""“0 - ﬂx‘hwg . ;‘5:‘ Certlfﬁzte of Statustﬁwed ~ E___] ?ee Reqmreclc |or1a
6. Name and Address of Current Registered Agent _q_ ~ 7. Name and Address of New Registared Agent
- Name
RUGG, JOSEPH W '
100 S. ASHLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500 ‘
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the abligaticns of regisgered agent.
My §-91-13

ent signature reciurdd when reirlsEling) DATE

SIGNATURE

jent and tite if applicable. (NOTE: Registered

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

ag.

: _ Due By May 1, 2003
e . . . . MANmWG MEMBERS / MANAGERS 10. _ADDITIONS /CHANGES
TINE " | MGR i mnmete TITLE Fan "" ;ﬂ[)hange (3 Addition
wie .| HIGH, NANCY WMD"/ NAME h, W Mo
sweeTaporiss | 11751 TAYLOR ROAD.” STREET ADDRESS \%q% N‘% Yure Qrve
arv-st-2p | THONOTOSASSA FL 33592 om-sT-zp | Selar asy FL 338F35-LMO
me . - [ Delete e Q (] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B R ’ L _ 7 CITY-ST-ZIP
TME [ pelate TITLE [ change  [] Addition
NAME e NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-2PP - CITY-ST-2IP
TILE : [ elete TIME - [ Change [ Addition
NAME . NAME - o .
STREETADDRESS | . . i STHEET ADDRESS - y
ov-stae | L ' ov-stze -l -
TME - [ Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2P CITY-ST-2PP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-$T-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Mg —alr—oa Bl -LSS- uo‘+ -lloy |

IPRIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE AND

=
g

CR2E083 (10/02)



