2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024275 FILED
1. Enity Narmo Jan 28, 2000 8:00 am
J. THOMAS ANESTHESIA SERVICES, INC. ) Secretary of State
l 01-28-2000 90110 043 ***150.00
Principal Place of Business Mailing Address '
1756 SW CAPTAINS PL. 1756 SW CAPTAINS PL.
PALM CITY FL 34990 PALM CITY FL 34990-1746
= e v G WG
Suile, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%60985 Not Applicable
Zip . Country 7ip Country , 8. Certificate of Status Desired O ?Eg.gilﬁ?;:tional
6. Mame and Address of Current Registered Agent . - 7. Name athd Address of New Registered Agent
o /" Narie - T oo FT Tt .
SUNDHElM! FREDERICK G JR. Street Address (P.O. Box Numger is Mot Accgptable)
310 SW QCEAN BLVD:
STUART FL 34994
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printad namae of reqistarad agant and ttle i applicable. {NOTE. Registerad Aganl signalure requirad when reinstating} DATE
o tingremsromentong socs 040 %0, o | AtisrMAY L2000 Feowilibe Sss000 | 10 ECionCampsignFrancig - $5.00 way e
o ' ! N Trust Fund Contribution. | Added to Fees
{See crileria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PST . B 7 Delete e O] Change [ Acdition
NAME THOMAS, JOANN P . ' HAME
STREET ADORESS | 1756 SW CAPTAINS PL. STREET ADDRESS
CITY-ST-2IF PALM CITY FL 34990 ) CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE . e e ‘ e e, Ooetee _ g me o | o [ change [ Addition
NAME ) o T wave | ; T
STREET ADDRESS STREET ADDRESS
' omy-sT-zp ‘ CITY-ST-Z1P
e [ Detete TME Cichange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SV-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE : . 2] celete TITLE {3 Change [ Addition
NAME : NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee smpowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. b,é/

SIGNATURE: P AMpricl > Jompet //92%74? $3- 85

Si URE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR_DIHECTOR " Date . Daytime Phone #

CR2E034 (9/99}



