o

> 2005 FOR PROFIT CORPORATION | FILED

DOCUMENT # P96000024275 Secretary of State

1. Entity Name

J. THOMAS ANESTHESIA SERVICES, INC.

ANNUAL REPORT , Jan 18, 2005 08:00 AM

Principal Place of Busingss _ E T Eiﬁ.&ddress
1756 SW CAPTAINS PL. . 1756 SW CAPTAINS PL,
PALM CITY, FL 34990 T TTPRIMCITY, FL 34990
o i . : 01072005 No Chg-P CR2E034 (10/03)
DO N OT WRITE !N TH'S SPACE 4. FEI Number Appliad For
65-0660885 Not Applicable

$8.75 Additional

5. Ceriificate of Status Desirad [ Fes Required

6. Name and Address of Current Fleglstered Agent

shyoven reesenox o DO NOT WRITE
<STUART. FL 34994 — IN THIS __SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstared agant.

SIGNATURE
Signature, typed or printed name of rogisidfed aganl and fille if applhicabls {NOTE. Registerad Agent signaiura requived when reinstating] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuiion, O Added o Fees
10, ' OFFICERS AND DIRECTORS [ .
TITLE PST — - T o e
- THOMAS, JOANN P~~~ B B S —— LIGAa 3;‘» S
STHEET ADDRESS | 1756 SW GAPTAINS PL. TS~ s?i ; 3?4 i,ii 4 158,
CITY-ST-ZiF PALM CITY, FL 34990 —
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

v sran DO NOT WRITE
i IN THIS SPACE

STREEY ADDRESS
CITY-ST-2IP

1ITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 118, 07#3]('] Florida Statutes. | further certify that the information
indicated on this report or supprememal report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation er the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all ather like empowered.
“"a?/??zc.a 4 // ‘)’/}"mﬁ—/

SIGNATURE:
'TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylwng Phone #




