2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Feb 04, 2008 08:00 Al

DOCUMENT # P00000114408 Secretary of State
1. Entity Name
METRO ANESTHESIA, INC.
Principal Place of Business Mailing Address
6241 ARC WAY 6241 ARC WAY
FORT MYERS, FL 33966 FORT MYERS, FL 33566 :
I VA AV AR AR
Suite, Apt. #, ete. Suite, Apt. #, efc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
65-1061751 . Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O fg';iﬁdm‘i’mo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIGBY, VICKI
6171 MID METRO DR #2 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL Zip Code

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

SIGNATURE

Signalure, ypec or prnteo name of ragisioren agent ang itle it appiicabie (NOTE" Registersd Agant Signature required wnen renstatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Ol  AddedtoFees

10. OFFICERS AND DIRECTORS 11. AODGITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
TTLE o] [T Delete TITLE : O cnange [ Additicn
NAME DIGBY, VICKI NAME na 201 1 ‘
STREET ADDRESS | 6171 MID METRO DR #2 STAEET ADDRESS 21 200-0N05212 150 0N
CITY-ST-2P FORT MYERS, FL 33912 CIrY-ST-2IP TER A
TITLE O pelete TITLE . {Jchange [ Addition
NAME NAME
STREET ADDRESS " J STREET ADDRESS
CITY-ST.21P ’ CIry-87-2P : !
TITLE O Delete TIILE [T change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
MLE O Dpelee TME I shange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZP ]
TTLE ] Dekete TTLE . O crange [ Agdition
NAME NAME et - —_
STREET ADDRESS STREET ADDRESS )
CrY-§1-21p CITY-8T. 2P j
TITLE O perere TITLE {  Ochange T Adaition
NAME, NAME '
STREET ADDAESS STREET ADDRESS X
CITY-ST-21p CITY-§1-2IP I

12. { herehy certfy that the infermation supplied with this fiifng dogs nat quaifyr the examptions contained in Chapler 119, Florida Statutes | further tertify that the information
indicated on this report or supplemental report is true and accurate and tfiat by signature shai have the same legal effect as if made under oath; thet | am an officer or diractor

of the carporation or the receiver or try empowered 1o execute this rgport as required by Chapter 607, Florida Statuies: and that my name appesrs in Block 10 or Block 11 if
changed, or on an attaghment with wlth all other hke empovfered B i (
‘ K Date |

BIGNATURE AND TYPED OR PRINTED NAME OF SININGOFF Daytima Phone ¥

|




