SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/28: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION

Sandra B. Mortham

Jul 22 1998 8:00am

ANNUAL REPORT

1998

Secrelary of Stata
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

THE ANESTHESIA GROUP OF SARASOTA, P.A.

Principal Place of Businass - M?aiifﬁé?ﬁidarkég o

A

3920 BEE RIDGE RD 3290 BEE RIDGE ROAD
BLDG A SUITE B BLDG A SUME B
SARASOTA FL 34233 SARASOTA FL 34233 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address ‘Ogélorl{lggs Applied For
21 26] 650522437 Not Applicable
Suite. Apt. #, stc. ., Sulle, Apt.#. et 5. Certificate of Status Desired ] $8.75 Agditonal
E] 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
F&] m Trust Fund Contribution I:l Added 1o Fees
Zip | __ Country Zip | __ Country 8. This corporation owes or has pald the curreny year Intangible
24 25] o a, o 30-| Pareonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
BLAU, KmNETH 81| Name
3620 BEE RIDGE RD 82| Siroel Adaress (P.O. Box Number Is Not Acceptable)
BLDG A SUITE B
SARASOTA FL 34233 83
84} City B5| Zip Code
FL ]

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporatien submits this statement for the purpose of changing ils reglstered
offica or registered agent, or both, In the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famltiar with, and accept the obligations of, seclion 607.0505, Florida Stalutes. :

SIGNATURE

Signatie, lyped or prdnled name ol registered agent and titlo If applicabis (NOTE: Registared Apanl signalure required whon relnstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [:] DELETE 11 TITLE D Change D Addition

NAME BLAU, KENNETH 1.2 NAME

streeTaporess | 3920 BEE RIDGE ROAD BLDG A SUITE B 14 $TREET ADDRESS

CITvsT2P SARASOTA FL P 14CITVST2IP

e DT RdoeeTE 21TMLE L] change [ Adaition

NAME FRIEDER, HENRY P 22 NAME

streeraopaess | 1500 HILLVMIEW DR 23 STREET ADDRESS

CITY-ST-2IP SWSOTA FL 34238 24 CITY-ST-ZIP

TIRE DV [ oeLete 3ATITLE [ change [ Adaition

NAME KOZMA, GEORGE 32 NAME

sweeanoress | 3920 BEE RIDGE ROAD BLDG A SUITE B 3 3STREET ADDRESS

CITYST.ZP SARASOTA FL 34CITYSTZP

TITLE DS’ [ToeLere 4TTILE DS/DT [MZhange [ Addtion

NAME WANG, JANICE 42NANE WA G, TA CE T

streeTaporess | 3920 BEE RIDGE ROAD BLDG A SUITE B (3STREETADDRESS | AQ L0 PDEE [400€ Road RneA sured

CITYSTZP SARASOTA FL 44CITYSTZP SappsoTA FL

TIRE [JpELeTE 5ITME [ change [ Additon

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP _ 54 CITY-ST-ZIP

TmLE [ IoeLere GATHTLE L] change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-ST-2IP 3 . { 64 CITY-ST-2P

4. | hereby oerlifﬁ tﬁat the Information supplie
indicated on this annuat reporl or supple
an officar or director of the corporaken of the receivs

in Block 12 or Block 13 If chang with an address.

Pl f

CIrcarhMiATIIDE.

ing doas not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
ntal annugl repor is trus and accurale and that my signature shall have the same legal effect as if made under oath: that | am
r frustee empowered to execute this report as required by Chapter 607, Flor

EHEE<T 1

tules; and that my name appoars

ﬁ Qft Gor-_ o8k

by

CR2E034 (5/98)



