2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000041565

1. Entity Name
MCAFEE ANESTHESIA SERVICES, INC.

- W

Principai Place of Susiness Mailing Address
14613 S.E. NINTH TERRACE 14613 S.E. NINTH TERRACE
MICANOPY, FL 32667 ’ ’ MICANGPY, FL 32667

DO NOT WRITE IN THIS SPACE

FILED
Apr 15,2004 08:00 AM
Secretary of State

L

03252004 No Chg-P CR2ZEG34 (10/03)
4. FEI Numbper Apptied For
(2-0582848 ot Applicable
; ; $8.75 additionat
5. Certificate of Status Desired I Feo Rroquired

6. Name and Addrass of Current Regislered Agent

MCAFEE, THOMAS
14613 S.E. NINTH TERRACE
MICANOPY, FL 32667 -

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prirted name of regisiersd agert anc bile »f appficable. {MOTE. ﬂeqisie‘red_huem é::naxuu recuired when reinstating) © DATE

9. Election Campaign Financing $5.00 may e
LE Wil FEE IS $150.00 ¥
Aftef ;ﬁayﬂl? zé!‘!}‘; Fee wifl be 50550_00 Trust Fund Contnbution. 00 Added to Fess

hi:N OFFICERS AMD DIRECTORS !

THLE P

NAME MCAFEE, THOMAS _
STAEET ADSRESS | 14613 SE TERRACE

CTY-ST. 28 MICANCPY, FL 32687

TLE

NAME

STREET ADCRESS
CiTy-51-29

THLE

NAWE

STREEY ARORESS
COY-ST-2Zf

TNE

NAME

STHEEY ADDRESS
Cmy-ST-21

TNE

HAME

SYREET RDDRESS
Cimy-s1-2P

HILE

RAME

STREEY ADDRESS
CImY-3T-2p

—  UDOOnmyi4SRE - e
(415 -B0055 1724 157, o0

DO NOT WRITE
IN THIS SPACE

12. | hereby cedify thal the informalion supplied with this filing does not gualify for the exemption stated in Section 1 19.0?&3}(1). Flarida Statutes. | ferther certify that the Information
indicated on s report of supplernantal report is frue and accurate and that my signature shall have the same legal e ¢
ot the corporation or the receiver or trustee empowered 1 execute this repott as required by Chapter 607, Florida Stautes; and that sy nama appears in Block 10 or Block 11 i

changed, or on an attachment with an address, withyalt ather like empowered.

s:emwas:x"‘"ﬁﬁﬂc —  “TRomas M“REEY

ect as IF made under cath; that { am an officer or direcior

SIGNATUREAND TYFED OR PAYTED HAME CF SIGNNG CFFICER oA pREcTor

x  Ylule  zsaieliopne
Daw 1 Dyt Phone 4




