FILED

YT - Apr 26,2004 8:00 a
2004 FOR FROFIT CORPORATION ecretary of State

04-13-2004 90031 050 ***150.00
DOCUMENT # P03000111311
1. Entity Name
MANASOTA KEY ANESTHESIOLOGY, P.A.
Principal Place of Business ] Mailing Address
5 CHARLESTON CIRCLE 15 CHARLESTON CIRCLE
ENGLEWOQOD, FL 34223 ENGLEWQOD, FI, 34223 6 6 4 l 49 5 0
S — 0 NI
Suite, Apt, #, eic. Suite, Api. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
}/3 - c; 00 J’a? q 7 Not Applicabla
Zp Couniry Zp Country 5. Cerlificata of Status Desired O gase';asqm“hr‘al
_ €. Nams and Addrass of Current Heg| Agent — . .. _T. Nama and Add of New. Rogistered Agent- -
Nama
KAUFFMAN, JAYE —— e _ . .
6526 CENTRAL AVENUE — - Street Address (P.0. Box Number is Not Acceptable)

STPETERSBURG, FL FL

’
o

City . FL I Zip Code

8. Tha above named entity suhmilg Lhis statemant for the purpose ol changing its registered office or registered agent, or beth, in Ihe State of Fosida. | am familiar with, and accept
the chiigations of registered agent.

m

changed, or on an attac mt with an
SIGNATURE: z 40

SIGNATURE
Signature. Typed or prrden narra of 1GIEed agenT ang tike d SEpICEDlE. {NOTE: Registared Agan] signatre required when rein Etating) DATE 7 . ‘_':' »

. FILE NOWH! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
, After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 0] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N PD O Delete TILE O Grange [ Aodition
HANE GUINDI, ASHRAF A Rane
STREET ADDRESS | 15 CHARLESTON CIRCLE STREET ADDRESS
CHY-ST-2P ENGLEWOOQD, FL 34223 Cire-s1-ap
TILE O etete TmE [ Changs [ Accition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P iy -$1-7P
e T C] Delete mE . D Chanpe D Addition

J N b .~ . .o B Uy [ 11 JNRURU - - . :
STREET ADDAESS STREEF ADDRESS
LITY-$7-2P CITY-ST-7P

';TITL{ " - T D Defg[g - "TITI.E houtd e rD Cfﬁt}ﬂﬂ— DMIIT(;I_

NAME MAME
STREET ADDRESS SYREET ADDRESS
Y -51-2P CIFY-$1-2P -
TmE [J Detetn MmE [Jchange [ Additicn
HAME RAL'E
STREET ADDRESS STREET ADDRESS
Cry-$1-2p CITY-5T-2IP 7 .
T 71 Delete ENE " OcChange [ Addilion
NARE NAME ~
STREEF ADDRESS STREET ADDRESS
‘CITY-31- 29 CITy-ST-ap .. -

12, | hereby certily that the information supplied with this filing does not qualily for the axamgtion stated in Section 119.07(3Xi). Aorida Statues. | further cartify that the information
indicated on this report or supplemental report is trua and accurata and thal my signature shall have the same lsgal effecl as if made under oath; that | am an oflicer or cirector
of Ihe corporation of the receiver or rustep empowarad 10 execule this report as required by Chapter 607, Florida Stalutas; and that my nams appears in Block 10 or Block 11 it

M L,/q/pmzz AW ~HES 2254

~

ﬂcmmymn TYPED OR P Dayuma Phone 8

[4



