FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgﬁggy ENT # 99000067993 04-24-2007 90005 029 ***150.00
ANESTHESIOLCGY PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
4703 N. ARMENIA AVE. 4703 N. ARMENIA AVE.
TAMPA, FL 33603 TAMPA, FL 33603
T T g AR A OO
Suite, Apt. #, stc. Suite, Apt. #, et. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3589566 Not Applicabla
e Country ap Country 5. Certiicate of Status Desired ) 'feae . ;3] 3?:;“0"8'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
AMERICAN INFORMATION SERVICES, INC
401 E JACKSON ST STE 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Joe Ru% U I {1 l o071

Signature, iyped o printad name of registared agent and tite if Sppktbie, (NOTE: Registered Agent signalLre required when reinstating) ¥ DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O petete TMe [efange [ Addition
NAME GARI, RODOLFO JR. NAME
STREET ADORESS | 4703 N. ARMENIA AVE. swEnionEss | SSOL Lo Grooy S% -
CITY-SE-ZiP TAMPA, FL 33603 Cry-S1-29 Tampo.  EL - 23009
TMLE CFO [ Detete TMLE ) [glenange [ Addition
NAME LOWE, SCOTT NAME
STREET ADDRESS | 4726 N HABANA AVE STE 204 sreETofEss | S S0 Lo - C:v’c:k\( St
CTY-ST-2P | TAMPA, FL 33814 CITY-57-2P Tenmpos FL- B36059
me elele O Deteta TME [Perange [ Addition
RAME DOYLE, MIKE RAME N
STREET ADDRESS | 4726 N HABANA AVE STE 204 smEramEss | S SOl W - Gronf Sk
on-s-oP | TAMPA, FL 33614 CITY-5T-29 Tovrn D O L 33ce9
TLE O Detete Tme N Clchange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-2P CITY-5T-2P
TITLE [ etete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-ST-2P
TMLE O3 Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. ! turther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diragtor
of the corporation or the receiver empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment g an address, with all other like empowered.
-k <cott /=] -
SIGNATURE: ___-"t — C Lowe. O B2 569500

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytme Prona #




