2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # 114512

1. Entity Name

SARASCTA AANESTHESIOLOGISTS, P.A.

Secretary of State

(02-27-2008 90015 014 ***150.00

Principal Place of Business

1261 5. TAMIAMI TR.
SARASOTA, FL 34239

Mailing Address

1261 S. TAMIAM! TR.
SARASOTA, FL 34239

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

g

|

RN

Suite, Apl. #, atc. Suits, Apt. #, etc.

01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0152075 Not Applicabla
Zi Couni Zi Count i
P auery » uniry 5. Cenificate of Status Desirad O $8.75 Additional
Fea Required
8. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEA, JOHN J, JR
2940 S TAMIAMI TRAIL
SARASOTA, FL 34239

Street Address (P.O. Box Number is Not Acceplable)

Cuy

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad narna of registered agent and Litle if applcable.

(NOTE: Registared Agent signatura iequired when tsinstating]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Carmnpaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE T [ Detete TITLE [ Change [ Addition
NAME MUTH, DAVID NAME

STREET ADDRESS | 4705 ELDER BERRY DR STAEET ADDRESS

cIry-51-2IP SARASOTA. FL 34241 CITY-§T-21P

TTLE S & velete mE S O change .20 Addition
NAME WITTMANN, MARK NAME PERRY, DONALD

STREET ADDAESS | 4900 WINTERHAVEN DR sTReeT aookess | 6609 PEACOCK ROAD

Cr-ST-ZP | SARASOTA, FL 34233 arv.st.ze |[SARASOTA, FL 34242

TME P [ pelete TITLE [O Change [ Addition
HAME DRAPER, JOSEPH NAME

STREET ADDRESS | 832 FREELING DRIVE STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34242 CITY-ST-21P

TITLE D T pelste TITLE {J change [ Acdilion
NAME VONWALDNER, MARY NAME

STREET ADDRESS | 4508 SPRING FLOWER COURT STREET ADDRESS

CITY-ST-7IP SARASOTA, FL 34233 CITY-ST-2P

TMEE D Delele e D [J change ) Acdition
NAME MINDLIN, LEONARD NAME SWARTZ, JEFFREY

STREET ADDRESS | 1870 DATURA ST. sweeraporess |4905 FALLCREST CIRCLE

CHTY-ST-2IP SARASOTA, FL 34239 CITY-ST-2P SARASOTA, FL 34233

TIME [ oelete 1ITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-7F

12. i hereby certify thal the information supplied with this Iiling does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the infermation
accurate and that my signature shall have the same legal ellect as if made under oath; that | am an olficer or director

indicated an this report or supplemental report is true an
of the corporation or the receiver or trustee emppwered 10 §

g gmpowared.

JEFFRE

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachiment with an adgysy?
SIGNATURE: X

Y 5 wARTZ 7,/( ‘i/Zoo Y gw-3i-11LY

Dats Daytwne Prhons §

VBIGNATURE AND TYfD OR PRINTED NAME OF)IGNINB OFFICER OR DIRECTOR
L4



