FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNngAENT # P05000145789 05-03-2006 90257 026 ***150.00
ROBERTS ANESTHESIA, INC.
Principal Place of Business Mailing Address
9737 MEADOW FIELD CiR. 9737 MEADGW FIELD CiR.
TAMPA, FL 33626 TAMPA, FL 33626 G 0 0 3 5 8 2 5
e v ERIR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-21 93564 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eg_giﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBERTS, TRACY
9737 MEADOW FIELD CIR. Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA, FL 33626

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert. oz both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature, lypad or prr-ed name of registerad agem ang !tle i apiicabla, (NOTE: Reqisiered AQent SIgnatyyd "aguirer wien renisiatng) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iELE e ] Dekete TITLE Pos e [ Crange gl Acation
NAME T NAME Ty Qolwer=
STREET ACBRESS Lot STREETAQDAESS | A nm hzanews Lo Citcly
CIY-ST-2P o CiTy-ST- 219 Tamgs FL 33u3L
TITLE O velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ oelste TIE [JChange [ Agzition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-57-28 ciry-sr-2e
TITLE O Delete TITLE [ Change [ Aaeition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TILE O3 pelete TILE O change  [J acsiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
TITLE [ elete TITLE {Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an altacnmegt with an address, with all cther like empowered

SIGNATURE: ¥ BOMG’V “Trocy Folerts XDLH,NM o-80i-4509

SIGNATURE AN(TTED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR ale Daytime Prora ¢




