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Docusign Envelope ID: 4436F8F0-F4CE-472E-A0B1-D208E35B82F81

COVYER LETTER

TO: Amendment Section
Division of Carporations

SUBJECT: SARASOTA ANESTHESIOLOGISTS, PLA.

Name of Corporation

DOCUMENT NUMBER: 11312

The enclosed Statement of Change of Registered Qtfice/Agent and fee are submitled for tiling.

Please return all correspondence concerning this matter o the following:

Sarah Orendortf ] LA
Name of Contact Person
Blaiock Walters, AL

Firm/Company

S02 11th Street West

Address

Bradenton, FLL 34203

City/State and Zip Code
dbecker@sarasotaanesthesia.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

Sarah Orendorft| FRP a( G )74.‘\'-(” uo

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallzhassee. FI, 32314 2415 N Monroe Street, Suite 810
Tallahassee. FIL 32303 - s
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Docusign Envelope 10: 4436FBFJ-FACE-472E-A0B1-D208E35B2FBA1
STATEMENT OF CHANGE OF REGISTERED OFFICFE, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0502, 607 1308, or 6171308, Flovida Statnies, this

statement of change is submined for a corporation organized wider the lews of the State of Florida

in order 1o change its registered office or registered agent, or both, in the Stare of Floridu,

T - s Sarasota Anesthestologists, AL
1. The name of the corporation: =

1261 South Tamiami Trail, Suite 1261, Sarasota. FLL 34329

tJ

. The principal office address:

. The mailing address (it different):

s

09/01/1989 114312

Document number:

N

. Date of incorporation/gualitication:

=

. The name and street address of the current reistered agemt and registered oftice on tile with the
Florkda Department of State: (If resigned. enter resigned)

Robert Stroud. Izsy.

One Sarasoia Tower, 2 N. Tamiami Trail

Sarasvia, FLL 34236

6. The name and street address of the new registered agent (it changed) and for registered office. .22 :',
{if changed): “es <
t_" ' [
Blalock Walers, PLA.L :

ROZ T Hh SL W, _ e

1"t Boy NOT aceeptahle

Bradenton, FL. 34203

The street address ot its registered office and the street address of the business office of its registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direclors or by an ofticer so
authorized by the hoardaty the corporation had been notitied in writing of the change’

!

. ._-r.’--)-"/ .
o :’//"’D pin Kagalwala
SignaTme DEAFGIEeT Brdsrectol Printed or typed name and utie

[hereby accepn the appoiniment as regisiered ugent and agree 1o act in this capacity.,

I further agree to comply with the provisions of all siatutes relative to the proper wid complere performance
of my duties, and { am _famitior with and accept the obligation of myv positton as re, 'i.\‘rcrez; agent. Or if this
doctument is beiny filed merelv 1o reflect a change in the registered office address.”T hereby Confirm that the
corporation has ggﬁ’gu‘gt{ﬂed imwriing of this chunge, ’ '

Maft LA(oimh, 10/18/2024

ST AP i Rrered A pent Dhate

If signing on behalt of an entity;

Matthew ). Lapointe

Tvped or Prented Numwe
** & FILING FEE: 835,00 = * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NMALL TO; DIVISION OF CORPORATIONS. 2.0 BOXN 6327, TALLAHASSER. FLL 32314
CRZEO4S (04713}



