2003 LIMITED LIABILITY'CO-MPANY

3.

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # 02000009629 AT

FILED
Mar 24, 2003 8:00 am
Secretary of State

(03-12-2003 90011 006 ****55.00

1. Entity Namea )
ANESTHESIA INTERNATIONAL, L.L.C.
oV LIL(
Principal Place of Business Mailing Address
156 RAINTREE DR 156 RAINTREE OR.
LONGWOOD FL 32779 LONGWOOD FL 32779
I o L T
oy T - DA oA (R
Suite, Apl. #, etc. Sufte, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number plied For
L{Q ACuoGTY c’:z LQVLC;U.DD'DO T’%., 22 -~ STI Fa) Not Applicable |
<3t | & 250G | T | coeanisme e _ Rl

V8- Name and Address of Current negmmd Agent,

7.-Name-and Addresa of New Reglstered Agent

1568

RAINTREE DR.

LONGWOOD FL 32779

Wﬁ\& {oRannen

fgﬂjjjd PO, . Box Num L‘:ﬁw mbla)

v L oo v oeD

FL

2209

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda. | am lamiliar with, and accept

tha abligati f registerad a«;eﬁr

SIGNATURE . OHSDS I on LCD:D

rature, fyped ofprintect riime of regisiered agent and (e i applicable. (NOTE. Registered Ageni Lignatur raqurad when rins:ating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

/) {Q,D‘LN \ y var b
[ MANAGING MEMBERS / MANAGERS J o ADDITIONS/CHANGES
me < )4\1,44 & LNV O Detee e Dowse Clain |8
NAME HAME c
STREET ADDRESS oY TokeslA AL STREET ADDRESS g
cy-ST- 21 L&'\&bm %LL. 5‘2}’1 qq CITY-St-20P o
TImE [ Detete TIRE [Jchange  [J Addition g
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-AP CITY-5T-21P _ L e . _

fome— | T T T T T L O pekee- ~THILE- =|- - (Y Chiangs L Addition

RAME NAME
STREEY ADDRESS STREET ADORESS
CIY-S1-1P CITY-S1-7P
TILE [ Deleta TLE [ change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-51-2P
1ME [ Delete e [CIchange [ Additlon
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-SF- 20 CiY-51-7P
TME 3 Detete WLE O ctangs [T Acditlon
NAME NAME
STREET ADDRESS STREET ADOAESS
Gify-§7-r CITY-57- 1P

SIGNATURE
SIGNATURE

SIED

11. | heraby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signalure shall have the same legat effect as if made unger oalh; that | am a managing member or managsr of the
fimited liability company or the receiver or rustee empowered to execute this repart as required by Chapter 668, Florida Statutes.

I3E REQUIRED

6360 63 U Gun-wldo

AND TYPED OR

MAME Of srhuu«: MANAGING MEMBER, MANAGER, OR AUTHORIZED nmsszrmm

Ozythma Phone #




