2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entty Noms P94000048038 Secretary of State
ST. JOHN'S ANESTHESICLOGY, INC. 05-15-2002 90142 031 ***150.00
_
Principal Place of Business Mailing Address
250 COUNTY RQAD 427 P.O. BOX 521162 PUYLUVL Y
SUITE 114 LONGWOOD FL 32752
B R
2. Principal Place of Business 3. Mailing Address HII""“" ||m I||’| IH“ ml "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3321344 ' Not Applicable
T e e e i T e f‘g‘gfmﬁ;’:‘;“°“a‘ i ¢
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AWDON' G. STEVEN M.D. ) Street Address {P.O. Box Number is Not Acceptable)
250 COUNTY ROAD 427
SUIE 114
LONGWOOD FL 32750 City FL Zip Code

May 15§, 2002 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and litla it applicable. {NQTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1H50.00 ) - ‘
Tax filing requirement and elects 10 do s, After May 1, 2002 Fee will bl”i $£550.00 10. El:z:ﬁ:ﬁfgg{i;ig;u;::nmng O fc?d.gRuhIl:isae
See criteria on back) O Make Check Payable to Department of State '
11.. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DT ' [ pelete TILE [0 Change [ Addition
NAME PREGANZ, PETER R MD g
STREET ADDRESS | 2650 COUNTY ROAD 427, 112B STREET ADDRESS
orv-stzr | L ONGWOOD FL 32750 cimy-s7-2
TLE DP ™7 Delete TmE [J Change [ Addition
N ESPINOLA, ARTURO MD o L
STREET ADDRESS 250 COUNTY ROAD 427, 1125 STREET ADDRESS
CRY-ST-ZiP- LONGWOOD-FL 32750 L - . L CIFY-ST-7IP , | . o e .
TITLE DVP [ pelete TILE [J Ghange [ Addition
NAME BINFORD, MICHAEL NAME
STREET ADDRESS + 280 COUNTY ROAD 427, 1128 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 ) CITY-5T-2IF
TITLE DVP ’ O pelete TITLE O change ] Adaition
N DONES, ANABELLE MD KA
STREET ADDRESS | 250 COUNTY ROAD 427, 112B STREET ADDRESS
arv-st-2¢ | LONGWOOD FL 32750 oiTY-s7-2P
TITLE DS [ pelete LE {7 Change [ Addition
Y AVIDON, G. STEVEN MD NAME
STREET ADCRESS | 250 COUNTY ROAD 427, 112B STREET ADDRESS
arv-st-7¢ | LONGWOOD FL 32750 ITY-ST-26,_
TITLE DvP [ pelete TITLE . [ Change [ Addition
NAME SANKARAN, IYER MD % NAME
STREET a0DRESS | 250 COUNTY ROAD 427, 112B - STREET ADDRESS
orv-st-2p | LONGWOOD FL 32750 L cny-s1-ap

ith thig filing does not dudlify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ntal repoft is true angegccuratefand that my signature shail have the same legal effect as it made under oath; that | am an officer or director
ecutefthis/report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
5, with all pthgr like gmpowered.

13. | hereby certify thal the informatiol
Indicated on this report or suppley
of the corporation or the receiver

I PSR RS T e
ACL 2250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phana #

8l20200 W

AY

CR2E034 (9/01)



