FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # P96000024275 (5)

1. Corporation Name

J. THOMAS ANESTHESIA SERVICES, INC.

Principal Flace of Busingss Mailing Address |||||’|||H| |I‘|| Il“l"m"ml”" |||’| “lul'l" I"l”"“ ||” ||I|

1756 SW CAPTAINS PL 1756 SW CAPTAINS PL,
PALM GITY FL 34980 PALM CITY FL 34990-1746

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/19/1996

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 ] 0, & -6 QGRS [Tha rpicae
Sulte, Apt #. ete Suite, Apl. #, etc. == i
e A F P B. Certificate of Status Dasired ] 58'75 Additional
2 27| Fee Roquired
| Ciy & Stalo | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zp Cauntry Zip Country 8. This corporation has liabiity Igr infangible tax under s, 189,032,
24] 25| 29| [30] Florida Statules ves [JNo
8. Neme and Address of Current Registered Agent 10. Name and Address of New'Hegistersd Agent
SUNDHEM, FREDERICK G JR. 1§ Name
310 SW OCEAN BLVD. B2| Street Address (P.O. Box Number is Nol Acceplable)
STUART FL 34594
B3
84| City . F L 88| Z2p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisterod
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accepl the appointmant as registered
agent. # am lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Slgaalary, typsa o prnlad pame of fagetancd aperd and uile il appheable (NOTE' Regisiered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST T DELETE 1T [T Change [ Addition
NAME THOMAS, JOANN P 1.2 NAME
steeer ancress | 1756 SW CAPTAINS PL. 1.3 STREET ABDRESS
arv-si-ze | PALM CITY FL 34860 14 CTY-ST-2P
ME TToeee 21TNLE [Tchange™ 11 Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADURESS
LIy -§1-21P 2. 4 CITY-ST-2IP
e ) DELETE 31TMLE [Jchange [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Y- §1-21P 34 CIY-ST-2IP
TILE (] DELETE 41TILE [Ichenge [T Addition
HAME 4.2 NANE
STAEET ADDRFSS 4.3 STREET ADDRESS
Y-S - e A4 CTY-5T- TP
TITLE {1 oeLETe s [ Tcnange [ Addition
HAMF 5.2 KAME
STREET ADDRLSS 5.3 STREET ADDRESS
GITY-ST- 71 54LI7Y-S1-2IP
TIILE [ oecere 61 TLE [JChange T[] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDHIESS
CITY-81- 2P 64 0ITY-§1-2P

ooy (¥R VT | Feb 121997 8:00am

CR2E034 (9/96)

14, | do hereby certity that the inforrmation supphed with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
I am an officer or director of the carporation or the receiver or rustee empowered (o exgcute this reporl as required by Chapter 607, Florida Statutes; ang that my name
appears in Block 12 or Block 13 if nged, or on an atlachmes) with an ress,

:%.E.J Pd

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Prone #

e

- .

SIGNATURE:

SIGN.




