2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000054846

1. Entity Name
THE ANESTHESIA GROUP OF SARASOTA, P.A.

--Feb 16, 2004 08:00 AM
Secretary of State

Principal Placa of Business Mailing Address

5560 BEE RIDGE ROAD 5560 BEE RIDGE ROAD
SUITE D-3 SUME D-3
SARASOTA, FL 34233 US SARASOTA, FL 34233 US

DO NOT WRITE IN THIS SPACE

AV

NI

U hin

01282004 No Chg-P CR2EQ34 (10/03) T
4. FEI Number Applied For
65-0522437 Not Applicable
i ; $8.75 Acditional
5. Certificate of Status Desired [ Fes Required

5. Name and Address of Current Reglsterad Agent

BLAU, KENNETH
5560 BEE RIDGE ROAD, SUITE D-3
BLDG A SUITEB

SARASOTA, FL 34233

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept

the obligations of registared agent.

SIGNATURE

$ignature, typad or primed name of regisiered agent and title if spplicable.

{NOTE. Registered Agent signalure required whan reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [
TITLE PP
NAME BLAU, KENNETH

STREET ADDRESS | 5560 BEE RIDGE ROAD, SUHE D-3
CITY-§1-2P SARASOTA, FL 34233

TITLE BV

NAME KOZMA, GEORGE

STREETADDRESS | 5560 BEE RIDGE ROAD, SUITE D-3
GITY-ST-TP SARASOTA, Fil. 34233

HON0000536 70
02/16/04-80140-028 150.08

TMLE DS

NAME WANG, JANICE

STREET ADDRESS | 5560 BEE RIDGE RQAD, SUITE D-3
CITY-ST-2ZP SARASOTA, FL 34233

TLE \

NAME BRUKOFF, CHRISTOPHER D

SIREET ADDRESS | 5560 BEE RIDGE ROAD, SUITE D-3
CITY-$T-2P SARASOTA, FL 34233 ]

TLE \'4

NAME LEGARE, THOMAS K

STREET ADDRESS | 5560 BEE RIDGE ROAD, SUITE D-3
CITY-ST-2P SARASOTA, FL 34233

TITLE T

NAME DLUNZNESK!, JOHN S

STREET ADDRESS | 5560 BEE RIDGE ROAD, SUITE D-3
CiTY-5T-ZP SARASOTA, FL 34233

DO NOT WRITE
IN THIS SPACE

12. | heteby certl that the information supplied with this filing does net qualify for the exemption stated In Sectlon 118, U?Ef )(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaturs shall have the same legal &
of the corporaticn or the recaiver or trustea empowered 1o execute this raport as ragquired by Chapter 607, Florida Statutes; and that my name appears Ln Block 10 or Block 11 if

act as if made under oath, that § am an officer or director

Al ﬂ oY %‘\2 200

changad, or oh an aftaghment with an address, with all other like empowered. -~
SIGNATURE: }\i@o\ 2SRRGSO
T

TURE AND TYPED OF PRINTED NAME OF SIGNING O@H DIRECTOR

Dayiima Phona ¥




