2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
' Secretary of State

DOCUMENT # P96000024275 -

1. Entity Name

J. THOMAS ANESTHESIA SERVICES, INC,

Principal Place of Business Mailing Address
1756 SW CAPTAINS PL. 1756 SW CAPTAINS PL.
PALM CITY, FL 34990 PALM CITY, FL 34930

W AERRRAM AR WA

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o oo AopTSAFor

65-0660885 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

g sk DO NOT WRITE
STUART, FL 34894 IN TH IS SPACE

8. The above named antity submits this statement for tha purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Swgnalure, typad or printed name of (egislared aganl and tile it agpliceaba {NOTE: Reg Apgent sig equired when Q DATE
L0005 723
9. Election Campaign Financing $5.00 May Be P e R,
FILE W B v ¥ . E -1 i
Aftor Il\ilay':? 26'&7':;:,'&{?[133 2250-00 Trust Fund Contribution. 0  Added to Fess 130007 '-'GI 44-013 150, 00
10, OFFICERS AND DIRECTORS [ . . B
e PST
NAME THOMAS, JOANN P

SIRELT ADDRESS | 1756 SW CAPTAINS PL.,
CITY-ST-2IP PALM CITY, FL 34980

TLE

HNAME

STREET ADDRESS
City-51-2IP

ML
NAME

asran DO NOT WRITE

" . IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T. 2P

TITLE

NAME

STRLET ADDRESS
CITY-S7-2IP

TinE . .
NAME " ’ » .
STREET ADDRESS !
CITY-51-2IP

12, | nereby certify that tha information supplied with this filing does not qualfy for the exemptions contained in Chepter 119, Flarida Statutes. | further certify that the information
indicated on {his report or supplamental report is irue and accurate and that my signature shall have the same legal effect as If mada under oath; that | am an ofticer or director
of the gorparation or the raceiver or trustee ampowared 10 execule this report as required by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmen an addrass. with all other like empowered.
SIGNATURE: / (%WM W
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dryvme Phona 4

yﬂﬂ

(4




