o FILED
2004 LIMITED LIABILITY COMPANY ~ May 03, 2004 8:00 am

ANNUAL REPORT. Secretary of State

DOCUMENT # L02000010880 05-03-2004 90130 042 ****50.00

1, Enlity Name

SOUTH-EAST ANESTHESIA MANAGEMENT, LLC

Prinrinal Place of Business ' Mailing Address A 3 A

1213-8 TMH COURT 1213- B8 TMH COURT

TALLAHASSEE, FL 32308 TALLAHASSEE FL - 32308

e S IR AL
Suite, Apt. #, etc. Suite. Apt. #, etc. 04292004 Cha-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For

01-0731003 ) Mot Applicable

Zip Country & Country 5. Certificate of Status Desired | ?i‘gg‘l‘:\i?:;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
LAGER, THOMAS W ESQ.
2900 EAST PARK AVE. . Street Address (P.0. Box Number is Net Acceptable)
SUHTEB

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. - n e . - : N

‘ SIGNATURE .
- Signatuie, typed or prnted name of regisiered agent and litle 1f applicabile. (NOTE: Registered Agenl signature required when reinstating) DATE
- r “Filing Fee i§'$50,00 ~ - | v L U T SR .. Make check paya'blt;tc.v‘ .
. Due by May 1, 2004 o ’ Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TTLE- MGR . o [ pelete TITLE [ Change [ Addition
NAME PESCE, MICHAEL M.D. NAME ’
STREET ADDRESS | 1213-B TMH COURT STREET ADDRESS
CHY-8T-ZIP TALLAHASSEE, FL 32308 CITY-ST-ZIP
TITLE MGR O oelete THLE [ Change [ Addilion
NAME HASS, WILLIAM H M.D, NAME
STREET ADDRESS | 1213-B TMH COURT STHEET ADDRESS
-CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
Tmne CT | MGR ' ' [T Dekete me - - - T O Change - <[] Additior
NAME GARNER, RANDY NAME
STREET ADDAESS | 1213-B TMH COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 cITY-81-2p
TITLE MGR O vekre TITLE [ Change  [J Addition
NAME HORD, GOMNMNELL NAME
STREET ADDRESS | 1213-B TMH COURT STREET ADCRESS
CITY-SI-2ZP TALLAHASSEE, FL 32308 CITY-ST-2i9
e - - - O velete TLE 7[] Change  [] Addition
CHAME - o= e | e e e e e e e e | MAMEL | L R
SIREETADDRESS | o ) STREET ADDRESS
orv-stae T S L L CIny-51-2P . N S T
THLE ) O oetee TITLE . Tt Ochange [ Addition
NAME- PP ': .. - . .ﬂ.. R U P FR— {:A,J e a - NAM‘E . ._7- _t—- rem— ,‘-‘, T .. - A b oa - e e E :
STREETADORESS | T T T T - STREETADDRESS [+ = + == o7 == voee T T LU
CITY-ST-ZP CITY-ST-21P

11, | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company Ecevergr rustee empowaread {0 execute this report as required by Chapter 608, Florida Statutes.

D5e 14D

SIGNATURE: ,W//@D-tmn»{l\ Wovd Mamboar Q\L‘&\a‘{

EAND TYPWNTED NAME CFSTGNING MANAGING MEMBER, MANAGER, OFAUTHORIZED REPRESENTATIVE Date Daylime Phone #




