FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

PROFIT g
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # (346838

1, Corporation Name

HENRY P. FRIEDER, M.D., ANESTHESIOLOGY ASSOCIATE
S OF SARASQTA, P.A.

©)

Principal Piace ol Business

1500 HILLVIEW DR
SARASOTA FL 34239

Mailing Address
1500 HILLVEW DR

SARASOTA FL 34239-2028

FILED
Jan 24 1997 8:00am
Secretary of State

UG RV CA

3

Date Incorporated or Quafified

07/01/1883

3a, Date of Last Report

04/05/1996

2. Principal Place of Busimess

2a. Maihing Address 4. FEI Number Applied For
21 zé] 59'2298923 Not Applicable
Suite, Apl. #, el Suite, Apt #. elc, it
. : - ! P 8. Certificate of Status Desired O $8'75 Adqmonal
a 27] Fee Required
Cily & State ~ City & State 6. Election Campaign Financing $5.00 May Be
E\ o 28] Trust Fund Contribution Added lo Fees
Zip | Gountry Zip Country 8. This corporation has liability lolrffangiue tax under 5. 199.032,
IE;I 24239.2026 25| X ;;] ?(ﬂ Florida Statules Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
FHIEWH. HENRY P 81| Nama
1500 HILLVIEW DR B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239

a3

84| Cily

FL |*|24258- 202

11. Pursuant lo the p“rowsmr'ls of Sections B07 OH

07 and 607.1508, Flonda Statutes, the above-namad carporation submits this statement for the purpose of changing its registerad
office or regestered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registared
agenl. | am famdiar with, and acceplt the obligations of, Section §07.0505, Florida Slatutes.

CR2E034 (9/96)

14, | do heretiy certity thal the informalion supplied with this tiing does not qualify f
infarmation ind-cated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or 1og:
appears in Block 12 or Block 13 it ghanged, or ob

SIGNATURE:

hment with an address.

SIGNATURE __ R R

Shgriae Wi Sppuad Or pUnted Rarre of tegge teeed agerh ats be ol aopleatle (NOTE: Ragisterad Agent signature required when reinslating) DATE
12. QOFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE POS [T beLste 11 TilLE [Jchange [ Addition
NAME FRIEDER, HENRY P 1.2 NAME
steeet sooerss | 1500 HILLVIEW DR 13 STREET ADDRESS
arv-srze ¢ SARASOTA FL 34239 . 14 CNY-ST- 2P
TILE VDS I?DELETE 21TILE %hanue Addition
HAME WEINSTEIN, BRUCE H. 22 NAME DELETE
strer i anoress | 9255 SW S8TH AVE 2.3 STREET ADORESS
LTy -51-2F MIAMI FL 33158 2 4CITY-S1-2IP
TIILE [ oELETE 31 ILE [Jchange [ Addition
NAME 37 NAME
STREE} ADBRESS 33 STREEF ADDRESS
BITY-51-2P 34.CITY-§T-2P
TINE ] pecere 1 TIMLE [T change L] Audilion
HANE 4.2 NAME
STREE] ADDRESS 43 STREEY ADURESS
LIy ST 2 4.4 §ITY-5T-2P
THILE T orLete 51 TMTLE [J change [T Addition
NAME 5.2 NAME
STREFT ATIDHESS 53 STREET ADDRESS
Cily-ST. 2P 5.4 CITY- ST-7P
TiLE T beLere B4 TILE [Jchange L] Addition
NAME £.2 NAME
SIRFEL ADDRESS 5.3 STREET ADDRESS
CITY-81- 7P £.4 CITY-ST-7IP

or the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the

ceiver o tiuslee empowered 1o executa this report as required by Chapter 607, Flonida Statutes, and that my name

V Heme' P FRIEDER, 1.0,

1409F  941.955-3030

.
'ED NAME OF SIGNING OFFICER OR DIRECTORA"

[rate Daytmae Phone #
Pl Tl l



