- $ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $375.)

PROFIT N e, FLORIDA DEPARTMENT OF STATE
CORPORATION &r :*1 Sandra B Mortharn
ANNUAL REPORT  (ii1etZ0s Sccrotary of State

DVISION OF COHPORATIONS

1 9 96 k‘l\:'*-'?"".' .\*L“ﬁfg
DOCUMENT #  PO3000054846 (9)
THE ANESTHESIA GROUP OF SARASOTA, P.A.

Prineipal Place of Busness

3920 BEE RIDGE RD 3290 BEE RIDGE ROAD
BLDG A SUITE B BLDG A SUITE B
us SOTA FL 32'“30]] Ft 34233 3. Date Incorporated of Qualfied | 3a. Dale of Last Roeport
- o - 08/01/1993 01/24/1995
2. Principa’ Place of Busingss 2a. Mailng Address 4. FEI Namber Apphed For
?] o 2;| o o . W437 o MNat Apphcawgi
Suite, Apt #, el Suile:, Apt # ets
e Ap e e An et 5. Cartiicate of Stitus Desired [—I 5875 Addiuanal
E} R 27| Fee Required
City & Grate - City & Slate 6. Elechon Campaign Financing [:I £5.00 May Be
23 o | ,2,9_.[ o e Trust Fund Contribution _____Addod 1o Fees
o Counitry L4 | . Country 8. This corporation has labikly for intangible tax under s 199.032,
;‘ EI 29—1 30[ Flonda Statates D Yos [:| WO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| MN:
BLAV, KENNETH MD TBLAW , Kenne T
LENNE -
3920 BEE RIDGE RD 82| Strect Address (PO Box Number is Nat Accoptable)
BLOG A SUITE B 3420 Bee Lo Rd _—
SARASOTA FL 34233 B
Bt A, Suire B
B84 Ciuy 85| Zip Code
Sneasorn FL [*| 34753

11, Pursuant to the provsons of Seclkans 607 0502 and 607 1508, [ loridla Standes, e above named cormparalion submits 1his statemant for the purpase of changing |
office or registerad agedt, or bath, i the State of Flonda Such change was aatnodzed by the corparalon's board of d rectors | horeby accepl the appo ntment 26 rogis
agent tam famihar with, and accept the obligatons of, Section 607 0505, Flodda Statutes

sionarure KENNETH RBodu Md — S é/"{/?ﬁ R

S e s o i e asd aye ard e n ; -\lé- TN Rt d A e T nalt T
12, OFFICTRS AND DIRLCTORS R EE L ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt 173 IX] DeLete 11T01LE L] chage Adettion
HAME ADAMS, GREGORY F 12 ANE
staeer ancress | 3920 BEE RIDGE ROAD BLDG A SUITE B 13 5THER | ADCRESS
Ty -S1- 20 SARASOTAFL ) 14CIY-5T- 2F o ]
TITiE DP L] orer 21T U] choge [ ] Addon
NAME BLAU, KENNETH 32 hAME
smeeraoceess | 3920 BEE RIDGE ROAD BLDG A SUITE B 2 3 STHEET ADORESS
CITY-ST-21F SARASOTA FL 2 4Ly -5 28
TITLE 1] ' [T oritre T LT Change [ ] Adoson
NAME FRIEDER, HENRY P T2RAME
stheeraooress | 1500 HILLVIEW DR 3I35TRIF ADORESS
CITY-ST-2F SARASOTA FL 34239 Lo s - ]
TITLE v u DELETE R [_} Change L_j Adeien
HAME KOZMA, GEORGE A 2NAMI
sreeranoress | 3920 BEE RIDGE ROAD BLDG A SUITE B 43 $THEET ATDRESS
CIY-51- 21F SARASOTA FL 4400y 517
T DAS ST oaere T s DS T thange [ Aaauen
NAME WANG, JANICE 5 2 NAME WANG \ 3 ashie
streeraooness | 3920 BEE RIDGE ROAD BLDG A SUITE B s3swecranoRess | 3420 BEE RaD6g Ko BudA . SEH
CIFy-§1- 2P SARASOTAFL sacy st | SACRASOTR TR M 2332
THILE [ ] oeiene B1TILE (] thenge [ Adwnen
NAME 6 2 NAME
STREET ADDHESS £ 3STHEL 1 AJORLSS
CITY-S1-2 ) - B4 CIY - ST 2P

14,71 g hereby cerlify that the Harmiation suphlicd with this figh s voluntanty furrished and does not qualfy for he Grempaon elated m Secton 118 073Kk, Flonia Stamim
further cerlity that the irformang Loapfaan this anncalfapart or supplemental anaaal report 1s true and accurate and that my signature shall have the samo legal ef 5
made undar oatn, that | am apGfhcar §crecton of tho cofhoration or the receiver or trustes empowered to exeaute this repart as required by Chapter 617, Flor 93 Statates, and

k130f changedffor on an altachment with an address )
A @%0_%1 -0§§2

o w Preee- o

CR2E034 (3/96)



