. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000010880 =LED

1. Entity Name

SOUTH-EAST ANESTHESIA MANAGEMENT, LLLC 05 QPR ‘ 9 ﬂH “: 55

= _{Y f _)!|!'.|...

FrincidgdPlace of Business Mailingaess SELhc A FLOR 1374

1213JMH COURT 1213 {MH COURT TALL AHASSEE,

TALLAHASSEE, FL 32308 TALLARASSEE, FL 32308

s e SR COEN VA AR RN MR
Suite, Api. #, elc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

01-0731003 Not Applicable

zie Gountry e Gountry 5. Certificate of Status Desired a gz'ggq “;;d(;“"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narm
LAGER, THOMAS W ESQ. Donal d.Bell oo
2000 EAST PARK AVE. Slre tAddr PO§0 urn[:er.ls Not Accepiable) &
SUITEB

TALLAHASSEE, FL 32301

Y Tallehogsee FL | #3222

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

+ the obligatiens gistered age
“L\MM CM : L( - /7 ~0c<
SIGNATURE

:v prinled name of registéred agent and titk it applicable (NOTE Registeted Agenl Signatute recuited when ramstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ Delete TITLE [ Change [ Addition
NAME PESCE, MICHAEL M.D. NAME
STREET AOORESS | 1213-B TMH CCURT STREET ADDRESS
Ciry-st-ZIP TALLAHASSEE, FL 32308 CITY-ST-2IP
TILE MGR [ pelete TITLE [ change [ Addition
NAME HASS, WILLIAM HM.D. NAME
STREET ADDRESS | 1213-B TMH COURT STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-ZIP
TMLE MGR O velete Ao
Nae GARNER, RANDY NAVE SO 1
STREET ADDRESS | 1213-B TMH COURT STREET ADDAESS [}1, "0/ DD‘"‘U}. 04
CIy. 55 7ip TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE MGR O pelete NTLE [ Change [ Adaition
HAME HORD, DONNELL NAME
STREET ADDRESS | 1213-B TMH COURT STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-5T-2IP
TILE O oslete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CRY-3T-ZP CITY-ST-2P
TI5LE [ pelete TIME ’ kange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further centity thal the information
indicated on this report is rue and gecurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company-o ivas, or trustee empowaered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATUREsmZare ket —z< 4 gloS” B Yot

AGING MEMBER f' GER, OR AUTHORIZED REPRESENTATIVE Date ' Oavtime Phone #




