FILE NOW: FILING. FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P93000054846 (9)

THE ANESTHESIA GROUP OF SARASOTA, P.A.

Principal Place of Business

Mailing Address

FILED
Jan 15 1997 8:00am
Secretary of State

N

3920 BEE RIDGE RD 3280 BEE RIDGE ROAD
BLOG A SUIE B BLDG A SUITE B
SARASOTA FL 34233 SARASOTA FL 342387201
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2, Principal Place ol Busic 05 2a. Malling Address 4. EE! Number Appiied For
21 26 650622437 Not Appl cable
Suite, Apt # alc Suite, Apl. #, elc. . $3 75 Additional
L . - ' .
rz—z‘] 2;1 §. Certificate of Stalus Desired il Fee Required
City & Siale Gy & State 6. Elaction Campaign Financing $5.00 May Bo
E] e B 28] Trust Fund Contribution Added to Fees
2p | __ Counlry G Country 8. This corporation has liability for injangible tax under . 19.032,
’;I 25] 29-| 30 Fiorida Statutes Yes [ 1 No

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

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

BLAUp KENNETH 81{ Name
3520 BEE RIDGE RD a2

BLDG A SUITE B

SARASOTA FL 34233 83

84| City

Zip Code

FL |”

1. Pursuant to the provisions of Sections GO7.0502 and 607 1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agaent of bolh, « the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent i arm farn har with, and accepl the abl.gabons of, Section 607.0505, Florida Statutes.

I am an oflicer ar director
appears i1 Biock 12 or Bi

SIGNATURE:

informanon indicated on thigAnnufd

SIGNATURE |
Sigratbre \yped of ¢ rintesd nane of n;;l e ‘|« vl e i P atee {NOTE Hopstered Agenl sigrialure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DP LI DELETE T1TIME [J change L Addition
NAME BLAU, KENNETH 1.2 HAME
seer aporess | 3920 BEE RIDGE ROAD BLDG A SUITE B 1.3 SIREET ADDRESS
CHTY-57-21 SARASOTA FL 144ITY-ST-2IP
TIHE DT - [JorLete 21TNLE [Jchange [ Addition
NAME FRIEDER, HENRY P 22 NAME
staeer aniss | 1500 HILLVIEW DR 23 STREET ADDRESS
7Y S1- 7P SARASOTA FL 34239 2 4CITY-ST-2IP
i TV o [T DELETE A1TITLE [T Change LT Addition
teawte KOZMA, GEORGE ‘ 37 NAME
steecr aoress | 3920 BEE RIDGE ROAD BLDG A SUITE B 23 STHEET ADDRESS
cre-si-ze | SARASOTA FL 54.CTY-81- 7P
TnE DS [T oeweie 41TIMLE [ change 1] Addition
NAME WANG, JANICE 47 REME
steet aooness | 3920 BEE RIDGE ROAD BLDG A SUITE B 43 STREET ADDRESS
orv-sr-oe | SARASOTA FL A4 CITY - 5T- 2P
TIE o [T DELETE | SATHLE L] Change” [ Additian
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Ty Sl 2 5.4 CITY - §T- 2P
LE o T DeCETE B4 TITLE [ 3Change L] Addition
HAME 5.2 HAME
STREET ADDHESS § 3 STREET ADDRESS
CilY-S1-ZiP 4 6.4 CITY-S1-2P
14. | do herchy cortly that the infgemtiopf supplied with thigf filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

port o supplemn

tachgnent with an address

ital annual report is true and aceourate and thal my signature shall have the same legal effect as if made under oath; that
Hiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

71 ol

Hlte

Date Daylime Phane 4

CR2EC34 (9/96)



