2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0200004 1565

1. Entity Name
MCAFEE ANESTHESIA SERVICES, INC.

Apr 09,2005 08:00 AM
Secretary of State

Principal Place of Businass Malling Address

14513 S.E. NINTH TERRACE
MICANOPY FL 32667

14513 S.E. NINTH TERRACE
MICANOPY FL 32667

MR

2. Principal Place of Business  ~ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Siate T Cily & State 4, FE| Number Applied For
02-0582848 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired 7] $8.75 additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o - - Marne

MCAFEE, THOMAS
14613 S.E. NINTH TERRACE
MICANCOPY FL 32667

Street Address (P.O, Box Numbser is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatute. tyroa orprmted name of regisléxeg ‘ag‘en'l and tils if applicabke

MOTE Ragistered Agant signalure rmequitad when reinslatng] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Fiorida Depattment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1[R4 P ) T pelete g - 7] Change  [J Addiflon
NAwE MCAFEE, THOMAS AN LDDUOTE96E08

STREET ADDRESS | 14613 SE TERRACE SIREFT ADGRESS 3080580074021 150,00

Oy -ST-2F MICANQPY FL 32667 CiY.5i-7P

L S ) ] petete TinE T Change ] Addifion
NAME NANL

STRCET ADDRLSS STREFT ADORFSS

Giry- 51-7p CIHiv.51- AP

e - - O elete e Ol Change [ Addition
NAME NAME

STREET AODRLSS STRECY ADDRESS

oY ST 2IP CrrY ST

HLE 1 oeigte TnE [T change [ Additicn
MAME NAME

STRECT AGDRESS SIAEET ADDRESS

CiTY- §7-2P Cive 5120

e ) - [ alets mr O] Change L] Addilion
NAME NAME

STREETADDRLSS SIREET ADLRESS

Y- ST-7 CHY-ST- 1P

T - O oeists HILE Tl Change [ Addition
NApE NANE

STREET ADDRESS STREET ADLHESS

Y. ST-2P CHy-57- 7P

12. | hereby certify that theﬁifo?fﬁ;ﬁ;risuppﬁed with this ling does not qualify for the exemption stated in Section 1 19.07{3)(1), Flotida Statutes. 1 further certify that the information

indicated on this report or suppletmental report is true and accurate and
of the carparation or the recelvar or trustee empowared to exgcute this r

that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
eport as réquired by Chapter 607, Florida Staiutes, and that my name appears in Block {0 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

THOMAS MCAFEE

x 3-30 -0S 355 i, 0

SIGNATURE AND TYFED OR

SIGNATURE: %

INTED NAME OF SIGNING GFFICER OR DIRECTCR

- fiarte Deyisne Phana £+




