2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBn) May 02, 2003 8:00 am

DOCUMENT # L02000010880 Secretary of State
1. Entity Name 05-02-2003 90074 003 ****50.00
SOUTH-EAST ANESTHESIA MANAGEMENT, LLC
Principal Place of Business Malling Address
1213 TMH GOURT P.0. BOX 3598 Jruvvuyavo
TALLAHASSEE FL 32308 : FRESNO CA 93650-35%
F R v e (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & State City & State | fNumber Applied For
i 6r - Oj?) \6()3 Not Applicable
ap Country - Ap Country 5. Certificate of Status Desired O ?5'00 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
- : - Name Rl _— -
LAGER THOMAS W ESO
2900 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE B
TALLAHASSEE FL 32301
City FL l Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Delete THLE '[‘f\(:, (L ’ KChange [J Addition
NAME PESCE, MICHAEL M.D. NAME PESCE  MUHREL +
sTReeT A00RESS | 1401 S GRAND AVE., 4TH FLOOR ' STREET ADDRESS ')..\"-5~8 TN Cour
ciry-g1-21P LOS ANGELES CA 80015 G- ST-2P Talls hirger [ FL »2208
TIME MGR O Delete T Mgt ﬁ(}hange [ Addition
NAME HASS, WILLIAM H M.D. NAME WVERSS | LoV AW
STREET ADDRESS | 1401 S GRAND AVE., 4TH FLOOR - STREET ADDRESS \}\'3——6 TN v‘\'
Ciry-ST-2P LOS ANGELES CA 90015 ' om-sT-2P | "V e\ nCh SQQL £l 2330 g
TITLE _ o _ O Delete TILE ML - . .. . Ocnnge [Xaagion
NAME NAME R C\'ht\» Gorner
STREET ADDRESS STREET ADDRESS .\_3*\3 <oy vaur’r
CITY- ST-2IP ‘ CITY-ST-2PP Pas\G NaSe . L 3030 %4
TITLE - 1 Delete TITLE YA {1 Change MAdditinn
NAME . NAME O v e \AD(‘()«
STREET ADDRESS smeETaDDRESS [\ 0D~ TmyW owt
CITY-S7-21° oITY-ST-2P ~Te\\ (& \\O\SQQ-P.— L 23230%
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE ' O pefete TILE [JChange [ Addition
NAME ] NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ‘ CITY-$T-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate 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 comp g or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SOSR
SIGNATURE: s e N ‘f/ 7—1[03 éSCf/ 204U 360
e PRINTEDRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dale 7 Daytime Phone #

CR2E083 (10/02)

0072713

-



