FILED
2006 FOR FROFIT CORPORATION Apr 28,2006 8:00 am

1. Entity Name 04-28-2006 90197 048 ***150.00
ANESTHESIOLOGY PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address puUvuUv> -
4703 N. ARMENIA AVE. 4703 N. ARMENIA AVE.
TAMPA, FL 33603 TAMPA, FL 33603
Suite, Apt. #, ste, fte, Apt. #, ctc.
e, At #, el Sulte. At #, cte 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3589566 Not Applicable
Zi Count Zi it
P ountry s Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . R
GARI, RODOLFO JR. American Zinformation Services  Inc
4703 N. ARMENIA AVE. Street Address (P.O. Box Number is Not Accepiable) ) . O
TAMPA, FL 33603 Ot £ TJocKson St St '{C /70
City Zip Code
Tampo. FL | 2500
8. The above named entity subrits this statement for the purpose af changing its registered office or registe’red agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE jéfbﬂ .Dh p\u_qq "'//-35 /O(ﬂ
Signature, typad of n-’ur}racl name ol 1egisiered agke':n :mld tte . apoicable. (NQTE: Ragistered Agenl signature required when reinstating) "DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F'irwancing $5.00 MayBe
After May 1, 2006 Fee wiii be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delete THTLE CFO [ Change  [aKdditicn
NAME GARI, RODOLFO JR. NANE SC,D‘H' Lowe
STREET ADDRESS { 4703 N. ARMENIA AVE. STREETADDRESS | L7206 M- Haoabarno AVE S Ve 204
cmv-sT7F | TAMPA, FL 33603 oTY-§1-2P Tom gon L. B336i4
TiLE O Delote TE oo []Change  [LdWdgition
NAME - NAME i Khe Dovle i
STREET ADDRESS SREETADDRESS | 1q 700 A - Habana Ave Suite 204
CiTY-5§T-219 CIvY-87-2IF -—'r'a’,n,\_pa , FL' 3 2 ! o
THLE O Delete TITLE j D Cnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-87-218 Cy-ST1-219
TITLE [ Delete TLE T Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-81-7IP i CITY-81-2IP
e [ Delete TITLE [T} Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-81- 2P
12, | heraby cerlify that the information sypplied with this filing does not quallfy for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppleeentg report is true and accurate and that my signature shall have the same legal effect as # made under oath, that | am an officer or director
of the corporation or the receiy, stee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentydthy/an address, with all other like empowered.
SIGNATURE: “Seott Lowe Y506 35026500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DJB DCaytime Phone ¥




