2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11,2002 8:00 am

(e 8]

indicated on this report or supplemental feporl is true an

ith all cther like empowere

changed, or on an atta&j:nith an address,
o 9 N N o/ R RN oy 1 20 //'J/J

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or

Block 12 if

i/DZ /I\']

2 /- YFe FoTA

DOCUMENT #  P96000024275 i
" EniyNeme - bt - Secretary of State
. AN .. . T
«J- THOMAS ANESTHESIA SERVICES,'INC. 02-11-2002 90003 024 ***150.00
Principal Place of Business Mailing Address
175_6 SW CAPTAINS PL. 1756 SW CAPTAINS PL.
PALM GITY FL 34580 PALM GITY FL 34990
2. Principal Piace of Business 3. Mailing Address ||l|”||] "l ’I”l I"" I|l|| "ll”lm II“I ”l“ I’Ill HI" IIIIi |”| II“
Suite, Apt.##, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
v 65‘%60935 Not Applicable
—Zip————————|—Gountry__. Zi "
W ik “‘!p"f—‘-‘“—--—-—»—; COWIL ___|_5. Certificate of Status Desired O 5375 'A_‘dd“'onal
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
M, : R.
SUNDHHM'EREDERICK GJ Street Address {P.O. Box Number is Not Acceptable)
310 SW-OCEANBLVD.
STUART FL.3499%4
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in {he State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. {NOTE: Fegistered Agent signalure required when reinstating) DNE
. S T . m
8. This corporation is eligible to satisfy its (nangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution added 1o Feos
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTE PST | O Detete me : [ Change [ Acditin | 5
NAME THOMAS, JOANN P NAME 2]
sreer aporess | 1756 SW CAPTAINS PL. STREET ADDRESS 3
crv-si-zp | PALM CITY FL 34890 CIry-ST-2Ip i
TITLE [ Dalets TIMLE 3 change [ Addition E:)
NAME NAME
STREETADDRESS | 207 TT——— = s oo — [ STREETADDRESS | B
CITY-ST-2P CITY-ST-2IP ) T —————— —
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CiTY-8T1-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP




