FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000145789 02-25-2008 90045 045 ***150.00
1. Enlity Name
ROBERTS ANESTHESIA, INC.
AV

Principal Place of Business Mailing Address q U U v
9737 MEADOW FIELD CIR. 9737 MEADOW FIELD CIR. ‘
TAMPA, FL. 33626 TAMPA, FL 33626
P P R R T

13w South Blbany O 1314 Souwdh Olbany fug

Suite, Apt. & etg. Suite, Apt. #, efc. 02082008 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Applied For

Toampo. Eo Tampee  FL 20-2193564 Not Applicabie
Zip Country Zip Country . . $8.75 Acditiona!
12LoL WS i 43 ot ush 5. Centilicate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
' Name
ROBERTS, TRACY
1214 SOUTH ALBANY AVENUE Streel Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33606
City F L Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or bath, in the State ol Florida. | am familiar with, and accept
the obligations of regisiered agent. N

SIGNATURE
Sigroature. vpec < £rir-ed name of regisier2d agent ara iile f applicatle, {HOTE; Registered AQunl signalurd reGuired whar reinsiang DATE
FILE NOW!!! FEE IS $150.00 9. Hlection Campaign Financing $5.00 may se
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AMD DIRECTORS i1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS tM {1
TTLE P 3 Delete TITLE e B4 Change 7] Addition
NAME ROBERTS, TRACY NAME Lokatds Tlacy
STREET ADDRESS | 9737 MEADOW FIiELD CIR STREET ADDAESS | 12wy South Piianry (.
CITe-ST-2F TAMPA. FL 33626 Gre-si-tr | Tampa. FL 33Lolke
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-51-2IF Ciry-55-0p
TITLE ] pelee TITLE [ Change ] Addition
TAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Dchange [ Acdition
HAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-Si-2P
THILE [ pelete TITLE [J Crange  [F Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CivY-S1-2P CHY-ST1-21P
TiLE O petete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-S1-2P

12. | hareby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapier 119, Florida Siatutes. | further certify that the information
indicated on this report or supglemeantal 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 of the receiver or trusles empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appesars in Blogk 10 or Bleck 11if
changed, or on an attacnment with an address, with all other like empowered.

SIGNATURE: X M@\'QMM x Hidop

SIGNATURE ANWE COR BRINTEL: MAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phore #




