- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 A

DOCUMENT # P93000054846
1. Enlity Name

THE ANESTHESIA GROUP OF SARASOTA, P.A.

Secretary of State

Mailing Addrass

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

Principal Place of Business

5560 BEE RIDGE ROAD
SUITED-3
SARASOTA, FL 34233

us Us

8. Name and Address of Current Registered Agent

BLAU, KENNETH ~

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

SARASOTA, FL 34233

LT

03112008 No Chg-P CR2E034 (11/05)
1| 4. FEI Number Applied For
650522437 Not Applicabla
4| s, Certificate of Status Desired [} $8.75 aaditionat

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office ol
the obiligations of raglstered agent.

r ragistered agent, or both, In the State of Florid

Signatura, typsd or printed nama of reglsiecac] agsnt and iltls i applicabls. (NCTE: Aagistarad Agent signaturs requirad whan reinstaling} DATE
FILE NOWII! FEE IS $150.00 8. Election Campeign Financing $5.00 may e
After May 1, 2008 Fee will be $550,00 . Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS I
TIME pv
NAME BLAU, KENNETH
STREET ADDRESS | 5560 BEE RIDGE ROAD, SUITE D-3
cy-sT-21P SARASOTA, FL 34233
TILE DT
NAME BRUKOFF, CHRISTOPHER D
STREET ADDRESS | 5560 BEE RIDGE RQAD, SUITE D-3
CITY-ST-2P SARASCTA, FL 34233
TOLE Ds
NAME LEGARE, THOMAS K
STREET ADDRESS | 5560 BEE RIDGE ROAD, SUITE D-3
CITY-5T-21P SARASOTA, FL. 34233
TITLE DP
NAME DLUNZNESKI, JOHN 5
STREETACDRESS | 5660 BEE RIDGE ROAD, SUITE D-3
CITY-§7-2P SARASOTA, FL 34233
TITLE
NAME
STREET ADDAESS
CITY-ST-2IF
e b Ok ‘
NAME 3
STREET ADDRESS 3 ‘. :
onY-ST-2P - GG Elntiepte IS witls s el

12. | hereby certlfy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is {rue and accurate and that my signature shall have the same legal affect as if made under oalh; that | am an officer or director
of tha corporation or Iha raceiver or trustes empowerad to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with all other like empowerad.

SIGNATURE: /

v

e ’
.
w % - W o —
TURE AND TYPED OR PRINTED NAME 0 w OFFICER OR DIRECTOR

G
e

Aoy

Daytina Phone #




