3

2003 LIMITED LIABILITY COMPANY e
UNIFORM BUSINESS REPORT (UBR :01"30-2003149()02%‘(1)%‘8;5 P
DOCUMENT # L02000028649 2  FILE
1. Entity Name | HHLED.
GUSKE ANESTHESIA SERVICES LLC : 03JUL 21 & M1k 0
[ Princinal Flace of Busmess Maling Address !"_I {E!j‘,'ﬂ "“L&'iﬂ STATE
13209 HEATHER RIDGE LOOP 13239 HEATHER RIDGE LOOP ALLARASSEE, FLORIDA
FORT MYERS FL 30912 FORT WYERS FL 20912

[PV T T

2. Principal Place of Business 3&{'}% 6? q - mmm m Ill

, RO

Suie. Apt. #, etc. o ADL B BIC s T CHECK HERE IF MAKING CHANGES
¢ 706 -39 Onsels PRy :

City & State City & State F ( { 4. FE| Number Applied Far

M ¥8R6 o5-08 Y 34Q 2 Not Applicabio

Zp Couniry 32"”5; 912 CT?,Q 5. Certificato of Stalus Desied [ gg&mﬂ
8. Mame and Address of Current Registered Agent ) 7. Nama and Addraas of Now Reglstsred Agent
: P —— e ==
GUSKE, SALLY JO A
13239 HEATHER RIDGE LOOP Street Address {P.0. Box Numbet is Not Acceptabile)
FORT MYERS FL 33912 :
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs_ typed or printed nama of registensg agent and tite ¥ applicakie. (NOTE: Rogistored Agent sipnaturs rquirad whan reinkiating) ) DATE
FILE NOW1)! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS ) K2 ADDITIONS/CHANGES
me 4 O Deete TILE ‘ QO Ctange [ Addiicn
NAME m’ J @—u d& NAME
STRESTADORESS | | eather E ,dgg (_cn,? STREET ADCRESS
ovse \pE Avers, Er. 3393 o-g1.20
TE o 1 Delets e - [(Fehange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
QY- ST-21P : CiTy-St-2p
TME Sy oo o5 o EHDelete- - L ME .. - — [O-changs [ Addition .
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2p !
T 1 Delete e Ochanga [ Addition
NANE HAME B
STREET ADORESS ’ STREET ADDRESS
CITY-ST-7P ' CITY-ST- 1P )
TE 7 Delete TRE Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-7P
me . [ Detete M (O Change [ Adaition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

11. | hereby certlfy tha: the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flarida Statutes. | further certify tnat the information
indicated on this report is true and accurale and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelvar or trustee empowared to execute this report 85 required by Chapler 508, Florida Statutes.

SIGNATURE;

;%Em 7 [~ ISTO3 P57 FtInSHE
NATURE AKD TYPED OR PRINTED Ntz OF Siglina o | Oemememe

MANAGING MEMBER, MANAGER, ORt AUTHORIIED REPRESENTATIVE

_ CR2E083 (10/02)



