2008 FOR'PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08,2008 08:00 AT

DOCUMENT # P0200004 1565

1. Entity Name

MCAFEE ANESTHESIA SERVICES, INC.

Principal Place of Business Mailing Address
14613 S.E. NINTH TERRACE 14613 S.E. NINTH TERRACE
MICANOPY, FL 32667 MICANOPY, FL 32667

LR

03032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE r==por FoREIFS

02-0582848 Not Applicable

' . $8.75 additional
5. Certficate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent -

P L n PR [ - e

e o DO NOT WRITE
MICANOPY, FL 32667 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- . Signature. typsd or printad name of registered agent and tie if applicable (MOTE: Registerad Agant signature raquirad when reinstating) . DATE
E 8. Election Campaign Financing $5 00 May B ST

_FILE NOWIIt FEE IS $150.00 an F .00 May Be UONQ00SgEsa7
. '_After May 1, 2008 Fee will ba $550.00° Trust Fund Contribution, O Added to Fees U‘} ,11.3 U ;:tlﬂg _UED 1 U
10, OFFICERS AND OIRECTORS I
TLE P
NAME MCAFEE, THOMAS

STREET ADDRESS | 14613 SE TERRACE
CITY-ST-7IP MICANOPY, FL 32667

TITLE

HAME

STREET ADDRESS
CImyY-57-21P

TITLE
NAME

v | DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CIY-SI-2IP

TITLE
NAME

- STREET ADDRESS
CITY-ST-ZIP

wme ] . P e ot - R R Mk gy
. NWE [ - '
STREET ADDRESS

CY-ST-2P

12. | hereby certify that the mformation supplied with this filin g does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect &s il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute nis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ¥ T T FBerdot x 3/3a/08’ * 362 41l 0ATR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGfFICER OR DIRECTOR Dare 7 Daytime Phone #

7




