2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000045596

1. Entigy Name

ALLZED HEALTHCARE ASSOCIATES, P.A.

~Jan 17,2006 08:00 AM
Secretary of State

Erincipal Place of Business

1019 FLAGLER AVENUE
KEY WEST, FL 33040

Malling Address

406 AIRPORT DR. SOUTH
SUMMERLAND HEY, FL 33042-4421

AR D E AR

01122006  MNoChg-P CRIE034 (11/05)
DO NOT WRITE IN THIS SPACE RO T
23-2802407 Mot Applicable
5. Cerfificate of Status Desirad 1] E?;ngql%ﬁmam

B, Na‘mt_ any Address of Current B __' ed Agent

MAUST, KEITTH E
406 AIRPORT DR. SOUTH
SUMMERLAND KEY, FL 33042-4421

DO NOT WRITE
IN THIS SPACE

2. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in ihe State of Florida, | am familiar with, and eccent

the abligations of registered agent.

SIGNATURE

Sigraiced, typed o Printad marme of FeGIREed 3ger and e Bt

{NOTE: Firgistaeod Agenk tignature requited whon rinsisig) CATE

9, Elechon Campaign Financing

FILE NOWIIl FEE 18 $150.00 Teust Eund utian.

After May 1, 2006 Fee will he $550.00

$5.00 May Ba
Addad ta Faas

_ UDORON3ET4ES
0418 AG-B0TNCDE 7 IS0 00

1a. ___CFCERS AND DIRECTORS - T

THE (3(i"]

HAME MAUST, KEITH E

STREET ADBRESS | 406 AIRPORT DR. SOUTH

orry-St-ae SUMMERLAND KEY, FL 330424421

STREET ADDRESS
UTY-S1-70

e

STRELT ADDRESS
CiTY-57-29

HAME
STREET ADDRESS
CiTY-ST-7P

TLE

HAME

STREET ADDRESS
GITY- SF- 2P

e

NAME

STREET ADDRESS
CTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the infarmation supplied with this filing does not quatify for the exemptions contained i Chepter 119, Florida Statutes. | further certify thet the information
indicated on s report or supplemental report s true and accurate and that my signature shall have the same lepa) effect as ¥ made under oath; that | am an officar or directar
of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter §07, Florida Staties; and that rmy name appears in Block 10 or Block 11 i

changed, or on an attachmer with an address, with all ofher ke empowered.

Caytime Phane €

SIGNATURE%? P L Bempinse HeITH . PAsT P 22 Tl zovkes-30% 2937005
OR Outs

AND TYRED O MRINTED NAME OF SIGNNG OFFICER Gt DIRECT




