2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P99000067993

1. Entity Name

ANESTHESIOLOGY PROFESSIONAL SERVICES, INC.

Secretary of State

05-01-2008 90249 005 ***150.00

Principal Place of Business

4703 N. ARMENIA AVE.
TAMPA, FL 33603

Mailing Address

4703 N. ARMENIA AVE.
TAMPA, FL 33603

40091746

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

5501 N. Oray St

|

550| W. Groy S

Suite, Apt. #, etc. Suite, Apt. #, etc.

04172008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Tumpa | FL ampa, FL 59-3589566 Not Appiicable
" L] " ]
%g) uoq o c&uns‘:h ) —_%% qu C&g"h 5. Certificate o_f Sta:ui Des.ired . O E‘g"gfq‘?:’:;u""al

§. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of regisjgrdd Bgent.

8. The above named entity submits this s:atTem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

; Il Wnrlzqis:e-uo Bgent anc e ff apphcatie

(NOTE: Registared Agent signatute requireg when reinstatng)

DATE

v
FILE NOWIIl FEE IS 3!50.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O petete TIMLE LEC B4 Change [ Addition
NAME GARI, RODOLFO JR. e Gari, KBC‘G‘&%‘Q ra

STREET ADDRESS | 5501 W. GRAY ST sTREETADDRESS | S501 W - C’"u‘{ ’

om-sT-zP | TAMPA, FL 33609 ov-s-ze [ TTampa, FL 33 wod

TITLE CFO 5 telete NLE [ Change [ Addition
HAME LOWE, SCOTT NAME

STREET ADDRESS | 5501 W. GRAY 3T. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33609 CITY-ST-20P

TILE - coo ... _ —_— 7 Delete TITE [JChange  [] Addition
NAME DOYLE, MIKE NAME

STREET ADDAESS | 5501 W. GRAY ST. STREET ADDRESS

CITY-ST-2P TAMPA, FI. 33609 GITY-ST-2IP

UL 3 Detete L [Jchenge [ Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE O Delete TMLE I Change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

City-$1-2P CITY-$1-2P

TITLE O Qelete TILE [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the intormation suppiied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supglemental 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
F of Inystee empowgred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

of the corporation or the recer
changed, or on an attachment it a ¥

SIGNATURE: ‘

ddress, witifhll other like empowered.

PED

0 NAME OF SiGMING OFFICER OR DIRECTOR

Caytime Phone #

T



