2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P06000067296

1. Entity Name

SARASOTA CENTRAL ANESTHESIA, INC.

Secretary of State

Principal Place of Business

1605 MAIN ST - STE 1001
SARASOTA, FL 34236

Mailing Address

1605 MAIN ST - STE 1007
SARASQTA, FL 34236
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_ DO NOT WRITE IN THIS SPACE

R

03252008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
34-2063851 Not Applicable

0 $8.75 Additional

5. Cedificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

GOLDSMITH, STANLEY A
1605 MAIN ST - STE 1001
SARASOTA, FL 34236
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8. The anove namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signiture, Typed ar pintad narme of ragistered agent and (e if applicatie

{NOTE Reagistered Agent signaturs raquirad when ranstatng} DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Fimancing

$5.00 may Be O00R091 2096
Adoedtofess | S T NE-BO0ES

10. OFFICERS AND DIRECTORS 1

TILE PSTD

NAME HYDEN, DIANA C

STREET ADDRESS | 1352 NEW FOREST LN
CITY-5T- 2P OSPREY, FL 34229

TiLE

NAME

STAEET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

RAME

STREET ADDRESS
CrFy-ST-2IP
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NAME ~
STREET ADDRESS
CiTY-5T-21P
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12. | hereby certity that the information supplied with this fling does not qualify for the exemptions containad in Chapter 119, FI
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under oath: that | am an officer or director
of the corparation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: ; O o, dlen

orida Statutes. | further certily that the information

ATURE AND TYPED OR PRINTED NANE OF s:ﬁnyle OFFICER OR DIRECTOR
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