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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

J. THOMAS ANESTHESIA SERVICES, INC.

DOCUMENT # P96000024275 (5)
[ CERRTAEERTAT RN WA

Principai Place of Business Maiting Address
1756 SW CAPTAING PL 1756 SW CAPTAINS PL.
PALM CITY FL 34830 PALM CITY FL 34950
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
03/19/1996
2. Principal Ptace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] 650660985 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, eic, i
P d 5. Certificate of Status Desired I $8.75 Adc{monal
= [27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 23] Trust Furid Confribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent vear Intangible
24] [25] 29] [30] Personal Progerty Tax due June 30. ves []No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SUNDHEIM, FREDERICK G JR. 81| Name
310 SW OCEAN BLVD. 82| Street Address (P.Q. Box Mumber is Not Acceptable)
STUART FL 34994
a3
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Secticn 807.0505, Florida Statutes. .

SIGNATURE
Stonature, typed or pinted name of registerad agent and title if applicable, {NDTE, Registerad Agery signahure required whan reinstating} DATE
12, OFFICERS AND_DIH_ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PoT [ DELETE 11TLE [ I change LT Addition
NAME THOMAS, JOANN P 1.2 NAME
STREET ADDRESS. 1756 SW CAPTAINS FL. 1.3 STREET ADDRESS
CITY-ST-21P PALM CITY Fi. 34990 1.4 BITY-$T- 7P
IILE 1 DELETE 21 TITLE T Jchange [T Addition
NAME 2.2 NAME
STHEE? ADDRESS 2.3 STREET ADDRESS
CITY-ST-7P 2.4 CITY-ST-ZiP
JITLE 3 DELETE 31TMLE T change [T Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 3.4, CITY-ST- ZIP _
TITLE [T DeLETE AATITLE I_icChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF i 44 GTY-§T-21P
TITLE 1 DeLETE 51 TILE [J Change  {_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 54 CTY-ST-2P
TITE [J DELETE 61 TILE [T Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-53-21P 6.4 CITY - 57- 217
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

Indicated ¢n this annual repart or supplemental annual report is true and accurate and that my signature shal! have the same {egal effect as if made under oath; that § am an
officer or director of the carporation or the receiver or trusiee empowared tg.grecute this report as required by Chapter 807, Florida Statutes; and that ry name appears in

Biock 12 or Block 13 if changed, or op-gfipttachment with an address.
: r;//j= gy s

SIGNATURE: == 752 =¥

CR2EG34 (10/97)



