FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

THE ANESTHESIA GROUP OF SARASOTA, P.A.

Principal Place of Business Mailing Address -

5560 BEE RIDGE ROAD 5560 BEE RIDGE ROAD

SUITE D-3 SUITE D-3

SARASOTA, FL 34233 LS SARASOTA, FL 34233 US

s SR AR AR
Suite, Apt, #, elc. Suite, Apt. #, etc. - - 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0522437 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §£; ;‘ilﬁ?:(;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SO S

. Name

P e —_— - PR Y S,
. - L2 . - -
T e e s - —— - e

R ) U P ST A )

-BIAU KENNETH = =" "=~
5560 BEE RIDGE ROAD, SUITE D-3 Street Address (P.Q. Box Number is Not Acceptable)
BLDGASUITEB

SARASOTA, FL 34233

City- FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatuee, lyped or nurinted name of ragistercd agent and fitk: 4 appicanie, (NOTE: Regestered Agenl signature required when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 1 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TILE ] [ change ] Addition
NAME BLAU, KENNETH NAME '
SIREET ADDRESS | 5560 BEE RIDGE ROAD, SUITE D-3 STREFT ADDRESS
CITY-51- 2P SARASOTA, FL 34233 ) CIry-S1-21P
TITLE DV O Delete TILE . [ Change  [] Addition
HAME KOZMA, GEORGE NAME
STREET ADDRESS | 5560 BEE RIDGE ROAD, SUITE D-3 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 Giry-St-21p '
TITLE DS : ] Detete TITLE T Change [ Addition
HAME WANG, JANICE NAME
STREET ADDRESS | 5560 BEE RIDGE ROAD, SUITE D-3 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34233 CITY-ST- 2P _
e v o7 [ Delete TMLE [ change [ Addition
NAME BRUKQFF, CHRISTOPHER D NAME
STREET ADDRESS | 5560 BEE RIDGE ROAD, SUITE D-3 . STREET ADDRESS
CITY-S7-2P "SARASOTA, FL 34233 ciy-st-2p
TITLE \ ] O velete TIMLE [ Change ] Addition
MAME . LEGARE, THOMAS K . NAME
STREET ADDRESS | 5560 BEE RIDGE RCAD, SUITE D-3 STREET ADDRESS
umv-sT-2P | SARASOTA, FL 34233 ) CITY-ST-2IP
mE T [ Dalete THE : Ochange 3 Addition
NAME DLUNZNESK]I, JOHN S - e
STREET ADDRLSS | 5560 BEE RIDGE ROAD, SUITED-3 STREET ADDKESS
CiTY-5T- 2P SARASOTA, FL 34233 \ N\ cyyt»srzw

v thedxemption stated in Section 119.07(3)(0), Florida Statutes. | further certily that the information
at £ignature shall have the same legal effect as if made under oath; that | am an officer or director
ort 8s requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

| Lf2/p5

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date © Daytme Pnone #

indicated on this report or supplemental repod is tru
of the corporation or the receiver or trustee empower,

12, | hereby certity that the information supplied 41#\ th
it al

changed. or on an aftachment with an addres

SIGNATURE:




L1vIsIon OT LOIpOraunuis ATTACH M ENT .
Division of Corporations
P 1400 (L3770

Annual Report

., REOIL_IN [ TIO%
P93000054846
iness Entity N
THE ANESTHESIA GROUP OF SARASOTA, P.A.

FEI Number 650522437 |
FEI Number Status {3 Applied For "7 Not Applicable (@ Current
Certificate of Status Desived "% Yes (@ No $8.75 each

Election Cainpaign Financing Trust Fund Contribution ) Yes (@) No

Principal Place of Business

e Address |5560 BEE RIDGE ROAD
Suite, Apt. #, etc. [sUITED3 T T T T R e e e
Ci,Swe  [SARASOTA [ FL_
Zip Code & Country|34233 U_S | o
Mailing Address
Address [5560 BEE RIDGE ROAD
Suite, Apt. #,etc.  |SUITE D-3
City, State |SARASOTA JFL

Zip Code & Country|34233 Us

Name And Address of Registered Agent

Name (Last, First, Middle, T;tle)]BLAU . KENNETH [
A B N e e
Address [5560 BEE RIDGE ROAD SOITED-3

Suite, Apt. #, etc. [BLOG ASUTEB
City, State [SARASOTA _FL

-ZipCode&Counlly 7|34233F ToTus T . e e

[f there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Sipnature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature

This signatore must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name And Address

https://efile.sunbiz.org/scripts/ubr001.exe 1/17/2005



e

Dhvision of Lorporations Lapgs & w1 o

N

https://efile.sunbiz.org/scripts/ubr(Q01.exe

_Title v

 ATTACHMENT
Title P -
Name (Last, First, Middle, Tie)|BLAU  :KENNETH gl /{'0 v [é Ll 0 —
-or- Entity Name ‘ et e s e e e W(jog‘ngé
Street Address 5560 BEE RIDGE ROAD, SUITED3 -
City, State [SARASOTA G|

Zip Code & Country |34233 7

Title ov ,
Name (Last, First, Middle, Title))KOZMA ~~  [GEORGE |

-or- Entity Name I . . ) )
Street Address 5560 BEE RIDGE ROAD, SUITE
City. State |SARASOTA

Zip Code & Country |34233 T

e e L e el o -

Title los
Name (Last, First, Middle, Title) WANG ~ _JANICE I,

-or- Entity Name l
Street Address (5560 BEE RIDGE ROAD, SUITED-3

City, State |[sarasotA R

Zip Code & Country + 3233 .

Title v
Name (Last, First. Middle, Title) BRUKOFF ~ § CHRISTOPHER  |D

~0r- El‘lti[y Name ‘ |
Sirect Address [5560 BEE RIDGE ROAD, SUITE D-3
City, State [sarasota T RO

Zip Code & Counlry !34233 ;*

Nane (Last, First, Middle, Title)| LEGARE  UTHOMAS kBT

~or- Entity Name %
Street Address - |5560 BEE RIDGE ROAD, SUITE D-3 '
City, State [saRasoTA R |

Zip Code & Country l34233 P |

Title L

Name (Last. First, Middle, Title)IPLUNZN_E_SKI N ,JOHN - ,IS. s! R -

-or- Entity Name L
Street Address |5560 BEE RIDGE ROAD, SUITE D-3

1/17/2005
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LAVISIVL Ui Lulputauulnn

City, State [sARASOTA

Zip Code & Couniry WATTA@HMENT mo {é g 70
. bove or an individual signing on behalf of an “Fﬁ Fﬁ % 000 052{' 8%

st type their name in the '"Officer/Director
A corporate name is not allowed in this block.

An individual n
entity named a
Signature’,
Title —
Officer/Directol Slgnature

This signature must besthat of the mdmdual mgning" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes, The individual "signing” this document affinns that
the facts stated herein are true.

| Continue [l Resetl

Start Qver

Sunbiz Home Page Annual Report Help

= v o

https://efile.sunbiz.org/scripts/ubr001.exe 1/17/2005



