2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— - - —— Jan 15, 2004 08:00 AM -
DOCUMENT # P96000024275 S Secretary of State

1. Entity Nameg

J. THOMAS ANESTHESIA SERVICES, INC.

Principal Place of Business Mailing Address

AT o
IR AR LT LT
DO NOT WRITE IN THIS SPACE  homr D07 O et
65-06608985 Net Applicable

7 $8.75 aaditonal

5. ificate of ired
Certificate of Slalus Des Fee Required

§. Name and Address of Current Registered Agent ) ~

SUNDHEM, FREDERICK G JR. DO NOT WRITE

310 SW OCEAN BLVD.

STUART, FL 34994 IN THIS SPACE

B, The above named entity submits this statemant for the purpose of changing its reglstered offica or rsgistsréd agent, or Boih. in tha State of Flonida. 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed or printed nsme ol regrsieres agent and tille if applicable, (MOTE. Regrstered Agent signalurs requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be
After May 1, 2004 Feo will he $550.00 Trust Fund Contr:bution. O Added to Fees
10, OFFICERS AND DIRECTORS | . _
TILE PST
NAME THOMAS, JOANN P
STREETADDRESS | 1756 SW CAPTAINS PL.
CITY-ST-2P PALM CITY, FL 34990 . ) Lﬂ}ﬂf_’;ﬂ[}&ﬂf‘l 83[}
i 0t /1%/04-80028-014 153,90
MAME
STREET ADDRESS
CITY-57-2IP
ITLE
HAME

i \_ DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
GITY-5Y- 2P

e

NAME

STREET ADDRESS
GITY-§3-21P

IiTLE

NAME

STREET ADDRESS
CITY-51-2iF

12. | haraby carlily that lhe information supplied with this filing does not qualify for the exemption stated in Ssction 118.07(3)(1), Florida Statules. | further cerbiy thal the informaton
indicated on this report or supplemertal report is rue and accurate and that my signature shall have the same legal aifect as il made under cath, that | am an officer or director
ol the corporation or the receiver or lrustee empowered lo exasute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an aitachment with an address, with all other like empowarad.
pAsirs A Forwikl SCS0F
Dale

SIGNATURE:

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Fhone »




