FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000101241 04-02-2007 90086 013 ***150.00

1. Entity Name

METRO ANESTHESIOLOGY CONSULTANTS, P.A.

Principal Pface of Business Mailing Address

6001 WEBB ROAD 6007 WEBB ROAD 40046864

TAMPA, FL 33675 US TAMPA, FL 33615 US

L AR NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-3608944 Not Applicable
Zp Country Zip Cauniry §. Certiticate of Status Desired 3 Ei’zasqﬁdr::io"al
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

LITTLE, MICHAEL G ESQ.
911 CHESTNUT STREET Siree! Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL J Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHENATURE
Signature. typed of prnted name of regaterad agent and ttle d Apphcable. {NOTE: Registered Agerk sgneture requrad when renstaing) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F_mancing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD [ Detete TTLE [J charge [ Adtition
NAME CHENG, KOON-LIM M.D. HAME
STREET ADDRESS | 6001 WEBB ROAD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33615 CITy-s1.2P
TILE PSTD 3 velete TINE [T change [ Addition
NAME NENINGER, CELESTINO M.D. NAME
STREET ADDRESS | 6001 WEBB ROAD STREET ADDRESS
Cy-51-2P TAMPA, FL 33615 CTY-51-2P
L [ petete TILE [crange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-28 Ciiy-§1-2P
TILE 1 petete TIMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-2P
TME (] Delete TLE £ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§1-29
TMLE . {1 Delete TIME Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiY-51-2P

12. | hereby centify thal the information supplied with this fahn does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empoweied [dexecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addggss. with all ¢thér like empowered.

SIGNATURE: 174 5/55/9 7

BIGNATURE m ﬂue OF SIGMING OFFICER OR DIRECTOR A Daytme Phone §

f u / 7



