STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

 FILED
SECRETARY OF STATE

DOCUMENT # A07000001229

1. Entity Name
ANESCO MEDICAL SERVICES - THH, LP

TALLAHASSEE, FLORIDA
O3MAY -1 AHII: 10

Principal Place of Business

2799 NW BOCA RATON BLYD., SUITE 203
BOCA RATON, FL 33431

Mailing Address

BOCA RATON, FL 33431

2799 NW BOCA RATON BLYD., SUITE 203

AR AR LRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sbor W- CorinteRerAe BV | Shoy W CopmeRcihe Bey)
53‘;"7';’" *. ot Jsf‘g /’;"z‘ ”gﬁ 02042008  Chg-LP CR2E003 (12/06)
City & Stata 7:— City & State 4. FE! Number rApplied For
Ff MUAE_LI) ALe I8 F:r MUJ) X bALE ﬁ Not Applicable
3 33()9 Camg A 2%33 9 Ca: nstryg 5. Certificate of Status Desired O gg"gg‘ L‘;f:;‘m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerac Agant
Name
SCIARRETTA, STEVEN A . Ed’q(’;’: mﬁ S ’UN éf" bl“)’ D.
2799 NW BOCA RATON BLVD., SUITE 203 regladress ox Number 15 ol Accaplable
BOCA RATON, FL. 33431 ¢os W CoMMER cifie. Buvd
Sure 5
Yo LAV ERDALE FL | 2559

submits this slatement for the purpese of changing its registerad

SIGNATURE

cfiice or registerad agent, or both, in the State of Florida. 1am !ammar wulh and agcepl

DATE

Sigrature, typed of printad name of rpdistered agent and ble i apphcable.
#

FILE NOWII! FEE IS $500.00
After May 1, 2008, Feo will be $900.00

1 = x
05/01/P8--01034--025 *E*I:;-lSB.'r‘S

A GENERAL PARTNER THAT'|S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. (BENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO7000110732

STREET ADDRESS Va
v ANESCO MANAGEMENT COMPANY, LLC Bror W. commencine By oS
STREET ADORESS | 2799 NW BOCA RATON BLVD., SUITE 203

CITY-SE-2IP
Cr-SP | BOGA RATON, FL 33431 Fr- 44vderdpws T 33309
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SI-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-ZIP
CITY-ST-2P
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-31-2iF
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-ST-2IP

14. | hereby certify that the infarmation supplied with this filing does not ﬁualiiy for the examptlions contained in Chapter 119, Florida Statutes. | further certify that the information
al

indicated on this report is true gnd accurate and that my signatura sh
or the recaiver or lruslee em

SIGNATURE: 1

| have the sama lagal effact as if made under oalth; that | am a Genera! Partner of the limited paflnershlp
ered to executa this repon as required by Chapter 820, Florida Siatutes

Rietneds MELL

-1/4/@;» 95y 43 s 3005

s‘ybfune AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daylumne Phiooe #




