5 FILED
| 2007 FOR FROFIT CORFORATIGN May 09, 2007 08:00 AM

DOCUMENT # P05000145789 Secretary of State

1. Entity Name
ROBERTS ANESTHESIA, INC,

Principal Place of Business Mailing Address
9737 MEADOW FIELD CIR. 9737 MEADOW FIELD CR.
TAMPA, FL 33626 TAMPA, FL 33626

W R

02172007 No Chg-P CR2EQ034 {11/05)

DO NOT WRITE IN THIS SPACE T IR
|
\

20-2193564 Not Applicable

5. Certficate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

g%%ﬁéﬁbéﬁ%m CIR. DO NOT WRITE
‘ TAMPA, FL 33626 IN THIS SPACE

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 Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, yped or printed name o registersd agent and Hitle Iif applicacle (NOTE: Reqisterad Agenl signature reguired when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe . Li{;mf;ﬂ:ﬁ:[?E,;E}BEM .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedoFees 05/ 30078001 3-01E 150,100
10. OFFICERS AND DIRECTORS [
THLE P
NAME ROBERTS, TRACY

STREET ADDRESS | 9737 MEADOW FIELD CIR
CITY-ST-21P TAMPA, FL 33626

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

g DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cestily that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an address, with al] other like empowered.
SIGNATURE: EQM Taw Boberts . BN H3-%0- P

SIGNATURE AND thn OR PRINTED NAME OF BMSNING OFFICER OR DIRECTOR Daytime Phona ¥




