2006 FOR PROFIT CCRPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000024275

1. Entity Name

J. THOMAS ANESTHESIA SERVICES, INC.

Jan 27,2006 08:00 AV
Secretary of State

Mailing Address

1756 SW CAPTAINS PL.
PALM CITY, FL 34930

Principal Place of Business

1756 SW CAPTAINS PL.
PALM CITY, FL 34990

BATRERENL e

IEIE

01142006 No Chg-P CRZEN34 (11/05)
DO NOT WRITE IN THIS SPACE =T . TR
65-06600885 hiot Applicable
5. Cartificata of Status Desired O ?ei';f m’;f‘iﬂm’""’[

6. Name and Address of Current Registered Agent

SUNDHEIM, FREDERICK G JR.
310 SW QCUEAN BLVD.
STUART, FL 34984

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floride. T am farniliar with, and accept

Signatura, typed of printed name of @gistared agant and tile if apnlzible. {NOTE. Regitorad Agent signalure ratuiel

d whon r-lnﬁh'ng) T DATE

4. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIHI FEE IS $150.00 $5

After May 1, 2006 Feea will be $550.00

Added to Fees

.00 May Be

QFFICERS AND DIRECTCRS

]

10.

TE

NAME

STREET AUDBESS
Tre-sear

PET

THOMAS, JOANN P
1756 SW CAPTAINS PL.
PALM CITY, FL 34890

TILE

NAME

STREET ADDRESS
CITY-§1-21F

TMLE

NAKE

STREET ADDRESS
CITY-ST-21P

TiTLE

HAME

STREET ADDRESS
Ty -ST-IiP

IRE

NAME

SIREET ADDRESS
QITY-ST-2ip

TILE

RAME

STREET ADORESS
GiTy.§1-21P

fa

L

01l 150.08

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: M

12. | hereby cenify that the information supplied with Wiis filing does not qualify for the exempilons contained in Chapter 119, Florida Statutes. | further certify that the information
indizated on this sepent of supplemental report is rue and apcurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer of director
of the corporatiop or Ihe receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

V) et S~
L

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIAECTOR

/RS G

Daylime Phooe ¥

“ JoAann) £ THomAS TOMuCH



