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St. John's Anesthesiclogy, Inc.

P.0O. Box 2325 City and Staje /) feCodg; .
sanford, FL  32772-2325 (ﬂzﬂ 7
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T T T Name of Officers Streel Address of Each
Titlels) and‘or Direciors Officar and/or Diregtor City / S1ate / Zip
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D, T | PREGANZ, PETER R MD | 250 County Rd 427, 112B | Longwood, FL 32750 N
D, P | ESPINOLA, ARTURC MD 250 County R4 427, 112B | Longwoed, FL 32750
250 County R4 427,
D,VP | GARCIA-PIEDRA, ORLANDO MJD 112B Longwood, FL 32750
R e
D,VP | DONES, ANABELLE MD 250 County Rd 427, 112B | Longwood, FL 32750
D, S | AVIDON, G. STEVEN MD 250 County R4 427, 112B | Longwood, FL 32750 o
Monls At (s Sttt
SANKARAN, IYER MD 250 County R4 427, 112B | Longwood, FL 32750
REGISTERED AGENT INFORMATION ::ama If changed, new reqistered agent / office
8. Name and Adgdress of Current Registered Agani ARTURO ESPINOLA ¢ M.D.
T T Sireat Address (Do NOT Use P.O. Box Numbaer)
250 County Road 427
PREGANZ, PETER R MD | Street Address (Do NOT Use P.C. Box Number} e i o
1401 WEST SEMINOLE BLVD, Guite 112B MWH a7
SANFORD, FL 32771 City Sate | Zp
Longwood 32750
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11. If this corporation is a non-profit with 1.R.S. 501{(c)(3)} tax exempt status, check this box [] adaitonat inormation
12. Does this corporation pay any intangible tax to the (S other skl forinformation
'Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No * o ntangvietak)
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