FILED

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT-(UBR) Secretary of State

DOCUMENT # L 390000055¢0 \J 05-12-2002 90577 030 ****55.00

1. Entity Name

Soury facm BeAcH ANESTHESIOLOGY, P, L.

YI¢LT
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
WEST B80(A MEDWCAL CENTEE 224 NW 23 Tegpea &
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
BocA RATAN | FC BoLA RATOMN ) Fo GSP 00!564 [a Not Applicable
Zip Count Zip Couritry : . - $5.00 additional
33438" 18010! Uri A 3249(,- 301 < (1 on 5. Certificate of Status Desired Feo Requited

7. Name and Address of Current Reglstered Agent

May 12, 2002 8:00 am

. Name_

q) ) DO N.OT WRlTE o - Stféet Address {P.0. Box Number is Not Acceptable}
~ TERRA CE

IN THIS SPACE 6334 NW 23

T LR

“Y goca pATON FL | BER-2618

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed of prnted name of regismned agent and Lac f appicablo. DAL
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS

TE MGR ™, TTLE

NAME ERI1C M. BUSCH, mp NAE

STREET20DRESS | 970 ) WESTV/ 6 D v E STREET ADDRESS

CITY-ST- 7P Qe SPeimes, PU 3307L-253Q CITY-ST-2P

e TNE

NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST7-21P CITY-ST-21P

TITE TIiLE

NAME NAME

s | T T e DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-5T-2P
TE TIME

NAME HAME

STREET ADDRESS STREET ADDRESS
CTY-S1. 2P CITY-ST-ZP
TLE, e

NAME NAME

STREET AJDRESS STREET ADDRESS
CITY-57..2p CY-sT-zP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){)), Florida Statutes. i 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or Trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

' 0 54-415-29/
SIGNATUREﬁﬁum 02 7,

BIGNATU ED OR PRINTED NAIE'OF BIGNING MANAGING MEMBER, MANAGER, O) AUTHORIZED REPRESENTATIVE Date Laytme i*honc #

SR DR T O i = — Sl

CR2E0B3B (12/01)




