. FILED
2007FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000054846 Secretary of State
1. Entity Name 02-12-2007 90099 014 ***150.00
THE ANESTHESIA GROUP OF SARASOTA, P.A.
Principal Place of Business Mailing Address .
5560 BEE RIDGE ROAD 5560 BEE RIDGE ROAD C. Guyasvr s
SUITE D-3 SUITE D-3 ' '
SARASOTA, FL 34233 US SARASOTA, FL 34233 1S
F S TS TS e O AR RO CRE
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0522437 Not Applicable
Ze Country Zip Country 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne
BLAU, KENNETH
5560 BEE RIDGE ROAD, SUITE D-3 Street Agdress (P.Q. Box Number is Not Acceptable)
BLDG A SUITEB

SARASOTA, FL 34233

City FL I Zip Code

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

SIGNATURE
Signalure, lyped or printed name of registered agent and tille il applicable. {NOTE: Registerad Agent sipnalure required when rednstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE ov 3 Delete TIE [0 Change [ Addition
NAME BLAU, KENNETH MAME
STREET ADDAESS | 5560 BEE RIDGE ROAD, SUITE D-3 STREET ADDRESS
CiTY-51-2P SARASOTA, FL 34233 CRY-ST-21P
TILE DV [ Deiete TITLE [J Change  [_] Addition
NAME KOZMA, GEORGE NAME
STREET ADDRESS | 5560 BEE RIDGE ROAD, SUITE D-3 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL. 34233 CHTY-ST-2IP
THLE DT 3 pelete TILE [ Change 7 Addition
NAME BRUKOFF, CHRISTOPHER D NAME
STREET ADDRESS | 5560 BEE RIDGE ROAD, SUITE D-3 STREET ADDRESS
CITY-8T-2P SARASOTA, FL 34233 CITY-ST-21P
1/5LE DS O Delete TITLE [ change [ Addition
NAME LEGARE, THOMAS K NAME
STREET ADDRESS | 5560 BEE RIDGE ROAD, SUITE D-3 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34233 CITY-ST-2IP
TITLE DP 1 Detete TIMLE [JChange [ Addition
NAME DLUNZNESK], JOHN S NAME
STREET ADDRESS | 5560 BEE RIDGE ROAD, SUITE D-3 STREET ADDRESS
Iy -ST-2IP SARASOTA, FL 34233 CiTY-57-21F
FILE O Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2F

12. | hereby certily that the information supolied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 1f made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Floriaa Stawles; and that my name appears in Block 10 or Block 11
changed. or on an attachnient with an address, with all otgeg like empowered.

SIGNATURE: X % 02/ 7/0?%7

EIwATWE AND TYPED OR PRINTED NAME OF anEn OR DIRECTOR Dae Dayiime Prone o

SOoRN S DA ™M -0 -




