2008 FOR PROFITCORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

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 34990

T IR

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |
. . . G65-0660985 Not Applicable
0O $8.75 Adddtionat

Fea Required

5. Certdicate of Status Desired

6. Name and Address of Current Reglstered Agent

SuosEw, FREpERCK o R DO NOT WRITE
STUART, FL 34994 ‘. . IN THIS SPACE

I

Secretary of State

8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with. and accept
the obhgations of registered agent.

SIGNATURE
Sigralrae. lypad or prinlad name of regrisiessd apant and lille 1| apphcadle {NOTE: Regisisind Agenl signaturs required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
MLE PST .
NAME THOMAS, JOANN P .

STREET ADDRESS | 1756 SW CAPTAINS PL..
CITY-ST-7IP PALM CITY, FL 34990

E ‘ !
NAME . - .,L_ YA
STREET ADDRESS . J2 13/ e-30073

CITY-ST-21P

TME
NAME

s . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

e - - IN THIS SPACE .

TILE

NAME

STREET ADDRESS
Ciry-§1-21P

TLE
NAME o ) . .

STREET ADDRESS . - .
CITY-5T-2P : )

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonga Statutes., | further cernfy that the information
indicaled on this rapor or supplemenial report is true and accurale end that my signature shall hava the same legal effect as it made under oath; that | am an oflicer or diractor
of the corporation er the racewver or trustes empowered 10 axacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmga{ with an address, with all other like empowered,

4

SIGNATURE: ._{ctfpz227 %%W //3{/Jop/ 77.;-34?—&(/0@‘

IATURE AND TYPED OR PRINTED NAME COF SIGNING GFFICER OR DIRECTOR Dala Daytima Phans ¥




