2001 UNIFORM BUSINESS REPORT (UBR) FILED |
| DOCUMENT # P94000048038 May 05, 2001 8:00 am

1. Entity Name

ST. JOHN'S ANESTHESIOLOGY, INC. Secretary of State

05-05-2001 91102 037 ***150.00

Principal Place of Business Mailing Address
250 COUNTY ROAD 427 P.O. BOX 52t162
SUITE 114 LONGWOOD FL 32752

LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address “IIHI“ “I lll

|

l

KT

Suite, Apt. #, slc Suite, Apt. #, glc, DO NOT WRITE IN THIS SPAC
City & State City & State 4, FEI Number 59_3321344 Applicd For
Not Applicable
Zi Count i it
° ountry ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVIDON, G. STEVEN M.D.
Street Address (P.0. Box Number is Not Acceptable)
250 COUNTY ROAD 427
SUITE 114
LONGWOOD FL 32750 _
City FL 7Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGHATURE
Signature, iyped o printed rame of reg'stered agen' ard tite if applicable {NOTE: Recistere:d Agent signature requirced when reinstatng) DATE
ion is eligi isfv i ; - 14 E
9. This corporation is eligible 1(3 satisfy its Intangible FILE NOW!Y FEE 1$ $150.00 10. Election Campaign Financing $5.00 tay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 I N
A Trust Fund Contribution. Added to Fees
(See criteria on back) U WMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e oT I Delete e Oorang: O addton | 3
MM PREGANZ, PETER R MD NAMIE =
sireer sooress | 280 COUNTY ROAD 427, 1128 STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL 32750 GITY-ST-21P LOU
[4Y]
TiTLE Dp ] Delete THILE O Change [ Addition Z
NAKE ESPINOLA, ARTURO MD ANE
staees aporess | 250 COUNTY ROAD 427, 1128 STREET ADDRESS
CITY-5T-21P LONGWOOD FL 32750 DITY-ST-2iP
TLE DvP (] Delete TITLE [ change [ Adéion
NAVIE BINFORD, MICHAEL A
sTreeT 4oDress | 250 COUNTY ROAD 427, 112B STREET ADDRESS
orry-sT-2p LONGWOOD FL 32750 CITY-ST-2P !
TTiE DvP (1 eiste TiTLE L] Chenge ] Aciton
NAME DONES, ANABELLE MD NANE
staeer aooness | 260 COUNTY ROAD 427, 1128 STREET ADDRESS
CATY-§T-2F LONGWOOD FL 32750 CITY-8T-Z2IP
TITLE DS O Detete TITLE () charge [ Adostion
N AVIDON, G. STEVEN MD NAWE
sineer rnoress | 250 COUNTY ROAD 427, 1128 STREET ADDRESS
SITY-ST-2IP LONGWOOD FL 32750 CIT¥-ST-2IP
TITLE DVP [ Delete TITLE [ Ciange T &gefiten
Natit SANKARAN, IYER MD NAKC
sireer anoress | 260 COUNTY ROAD 427, 1128 STREET ADDRESS
CIT¥-5T-21P LONGWOOD FL 22750 CITY-ST-21P
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informatian
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer o7 d'rectar
of the corporation cr the receiver ar trustee ermpowerad 10 executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Blocik 11 or Slock 12f
changed, or on an attachment with an address, with all other like smpowered.
. . e t?
- (o i 0 - .
SIGNATURE: %%D ﬁdm&/é/z/ﬂ Aerzie EPOLH 40 Y-15 2oo/ Yo7- 333 75 TF
SIGNATURE AND TYPEI)&)R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Diate Dayrme Fhase ¥




