2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 03, 2008 8:00 am

DOCUMENT # P07000114339 ecretary of State
1. Entily Name
JHP ANESTHESIA SERVICES, INC. 04-03-2008 90024 027 ***150.00
Principal Place of Business Mailing Address
8970 W. FLAGLER STREET 8970 W. FLAGLER STREET
NO. 224 NO. 224
MIAMI FL 33174 US MIAML FL 33174 US . ' )
e R S A TERIRRU RN
Suite, Apl. #, etc. Sulte, Apl. #, etc, 03252008 Chg-F’ CR2E034 (12/06)
City & Stale Cily & Slale 4. FEI Number Applied For
2(.-12593G5 0 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desirad a l?ese. ;iﬂ‘ﬁ?ﬁ;“ma'
6. Name and Addrass of Current Registared Agent 7. Mame and Addrass of New Registered Agent
Name -
PEREZ, JESSICA H
8970 W. FLAGLER STREET Slreet Address (P.O. Box Number is Nol Acceplable)
NO., 224
MIAMI, FL 33174
City FL Zip Code

8. The above named enlily submits (hug stalement for the purpose of changing ils registersd oflice or reqistered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of redisiered agem and vl if zpphcatle (NOTE: Regisierad Agent signaine reqmad when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9, Election Campagn Fmancmg $500 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TIiLE P O pelete T7LE O Ghange [ Additien
KAME PEREZ, JESSICAH NAME
SIREET ADDRESS | 8970 W, FLAGLER STREET, NO. 224 STREET ADDRESS
CiTY-81-2P MIAMI, FL 33174 SiTY-57-2IP
TILE O pelete TITLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TLE 3 velete TLE - [T change  [J Addition
HAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-ST-2P CiTy-ST-2IP
TALE O3 pelete Wi Clcnange 3 Addition
HaME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
HILE 3 pelete TILE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-8T- 2P
TITLE O vetete TITLE [JcChange 1 Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IF

12. | hereby cerlify that the information supplied wilh this filing does nol gualify for the exemptions conlained in Chapier 118, Florida Slatutes. | further certify thal the infermalion
indicated an this report or supplemental reporl is true and accurate and thal my signatura shall have the same legal elfect as if made under cath; that | am an officer or direclor
of the corporation or (he receiver or lruslee empowered to exacuta Lhis report as requiraa by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an altachment with an address, with alt other like empowered.

SIGNATURE: 5[%‘ ot

[GNATURE AND TYPEG OR PRINTED NAﬁOF SIGNING OFFICER OR DIRECTOR e Dayling Prione &

- v




