2007 FOR PROFIT CORPORATION

ANNUAL REPORT

‘< FILED
Mar 08, 2007 8:00 am

DOCUMENT # P00000114408

1. Entity Name
METRO ANESTHESIA, INC.

Secretary of State

Principal Place of Business

6171 MID METRO DRIVE
#2
FORT MYERS, FL 33912

Mailing Address

6171 MID METRQ DRIVE
#2
FORT MYERS, FL 33912

DO NOT WRITE IN THIS SPACE

03-08-2007 90015 045 ***150.00
guyuyILvov
02072007 No Chg-P CRZE034 (11/05) )
4. FEI Number Appliea Far
65-1061751 Not Applicable
- — _| 5._Cerificate of Siatus Desired O f%%&g‘;%‘l‘ma' -

8. Name and Address of Current Registered Agent

DIGBY, VICKI
6171 MID METRO DR #2
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatre, typed or prnted name of regstersd agem and e f appicabie.

(NCOTE: Aegistersd Agant BQNITUN recurad when renatatng)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee will be $350.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

0 LRl
DIGBY, YICK)

6171 MID METRO DR #2
FORT MYERS, FL 33912

TINE

NAME

STAEET ADDAESS
CiTy-51-2P

TIE

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
Ciy-81-2°

TiE

NAME

STREET ADDRESS
CiTY-ST-ZP

—HhE
NAME
STAEET ADDRESS
omy-s1-2P

DO NOT WRITE -
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental r i
of the corporation or the receivg
changed, or on an attachment wit]

SIGNATURE:

rrusteq empawered to execuy
an adgyess, with all othey likelempowergad

1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort i true ang accurafe ana that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this repgrt as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

0P595% |

) Q-00 0390

Dayurne Phone




