ey
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT # F07000004339

1. Entity Name

ANODYNE MEDICAL SERVICES CORPORATION

Principal Place of Business Mailing Address
1515 HANCOCK STREET PO BOX 2069
QUINCY, MA 02169 QUINCY, MA 02269

A

04162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO AR

04-2497415 Not Applicabla
" . $8.75 Additional
5. Certilicate of Status Dasired l? Fao Requred

6. Name and Addrass of Current Reglstered Agent

305 PIRATES BIGHT DO.NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. Tha above named sntily submits this statermant for the purpose of changing its regislared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs. typad or prntec nama of registared agent and ttle if apphcabke (NOTE Ragsterad Agent signaturs required when remstating) DATE
FILE NOW!!! FEE iS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
40. OFFICERS AND DIRECTORS [ . L AN - .
TILE CDPS ' )
NAME MURANG, JAMES
STREET ADDRESS | 1515 HANCOCK STREET L ’
wrv-st-2f | QUINCY, MA 02169 SN E AR
o gt o = . e —~r
N 0E/0E/03-30107-029 150,75
NAME MURANO, JAMES
SIREET ADDRESS | 1515 HANCOCK STREET
CITY-ST-7P QUINCY, MA 02169 .
TILE vCD
NAME SBARDELLA, DONNA

1515 HANCOCK STREET . .
o sar | QUINGY, WA 02169 DO NOT WRITE .

e VP IN THIS SPACE

NAME SBARDELLA, DONNA
STREETADDRESS | 1515 HANCOQCK STREET
CiTy-S1-21P QUINCY, MA 02169

TITLE

NAME

STREET ADDRESS
CITY-SI1-2IP

TITLE
NAME ) .
STREET ADDRESS o o
CITY-§7-21P

12. | hergby certify that the information suppiied with this fling doas not quahfy for the exemplions contained in Chapter 119, Florida Stalutes, | further certify that the information
inchcated on this report or supplemental report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee smpowerad 10 executa this report as required by Chapter 807, Florida Statutes; and that my namse appears in Block 10 or Block 11l
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Oﬂm ﬂ/(Mw :-ITQML-F /nUPﬂno Y/E~-¢ P &/7-Y7/=-27200

USIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




