2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048038

1. Entity Name

ST. JOHN'S ANESTHESIOLOGY, INC.

Principal Place of Business Mailing Address
250 COUNTY ROAD 427 P.O. BOX 521162
SUITE 114 LONGWOOD FL 32752

LONGWOOD FL 327%0

i AV S T X TN ]

T

i

s Aug 28,2000 8:00 am
Secretary of State

08-28-2000 90058 010 ***550.00

A

AVIDON, G. STEVEN M.D.
250 COUNTY ROAD 427
SUITE 114

LONGWOOD FL 32750

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3321 344 Applied For
Not Applicable
i ount 2Zi t it
Zip Country P Country 5. Certificate of Status Desired O $8'75 P_«dditlonat
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

0
-

8. Phe above named entity submits this statement for the purpose of changiry its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typedor printed name of registered agent and tila if applicable. (NOTE: Registered Agent signature raguired when renstating} DATE
8. This carporation is eligible o satisfy,ts Intangible _ FILE NOWIN FEE IS $550.00 - . N
T e non i b s, | Attr SEPTEMBER 13,200 Min il b s7sng0 | ' ectnConvay g $5.00 wy o
(See criteria on'back) K% L 21 T O Make Check Payable to Department of State * '
.  '_ <" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE or ... e e {1 Delete TITLE [Jchange [ Addition
NAME PREGANZ, PETERRMD NAME
sTreer apoRess | 250 COUNTY ROAD 427, 112B STREET ADDRESS
CITy-§T-71P LONGWOOD FL 32750 CImy-§1-21p
TLE bpP O Delete TLE (O changs [ Addition
NAME ESPINOLA, ARTURC MD NAME
streeT nchess | 250 COUNTY ROAD 427, 1128 STREET ADGRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-5T-2P
e T CDVP T e T e e T Delete e~ o ) Ol Change [ Addition” | ~
HAME BINFORD, MICHAEL NAME
sreeT aDDRESS | 250 COUNTY ROAD 427, 1128 $TREET ADDRESS
CITY-57-2P LONGWOOD FL 32750 GITY-§T-7IP
TITLE DVP ] Detete TITLE [ Change  [] Addition
NAME DONES, ANABELLE MD NAME
STREET ADDRESS | 250 COUNTY ROAD 427, 1128 STREET ADDRESS
© CITY-ST-ZP LONGWOOD FL 32750 CITY-5T-2IP
e DS 7 Delet e {JChange [ Addition
NAME AVIDON, G. STEVEN MD NAME
streer aDoREss | 250 COUNTY ROAD 427, 112B STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 ciY-ST-2IP
mE DVP G Delete TITLE [Jchange [ Addition
NAME SANKARAN, IYER MD NAME
streeT aporess | 250 COUNTY ROAD 427, 1128 STREET ADORESS
CITY-sT-207 LONGWOOD FL 32750 CIrY-S1-21P

13.”! hereby certify that the informafipn Suppher| with this féing does ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information’
indicated on this report or suphtementaf reglort je tryf andhaccurgfe Ynd that my signature shall have the same lega! effect as if made under oalh; that | am an officer o director
of the corporation or the recej _ér ¢r trbteg’erbowgred toexechie tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmegt with arf agfiregs, wih ah ojher e ergpowered.

SIGNATURE:

Dayame Phone #

Steven - fvigen 3&,00 YN-332~(E0D

CR2E034 (5/00)



