FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFAT FLORIDA DEPARTMENT OF STATE |\ /I O 9 9 8 8 . O O m
CORPORATION Sandra B. Mortham a’r 5 1 * a
ANNUAL REPORT Secretary of State S S
1998 DIVISION OF CORPORATIONS ecretal 3 Of tate
DOCUMENT # PQ7000072196 (3)
KEY ANESTHESIA, P.A.
OO A AR R
3406 HIGEL 3406 HIGEL
SARASOTA FL J4242-1142 SARASOTA FL 3424241142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. P | Pl i B Mailing A 4 Foelzo{:i'997
. Principal Place of Business 2a, Mailing Address ' mber_ - Applied For
21] 28] jL %u/ 2464672 Not Appiicable
- . TR Y
Suite, Apt. £, elc. ;l Suite, Apt. #, ete 8. Cerlificate of Status Desired O $3F.°795H:qdlﬁmnal
City & State Cily & State 6. Elaction Campaign Financing $5.00 way Be
;a] ﬂ Trust Fund Confribution O Addad to Fess
Zip Counlry Zip Country 8. Thig corporation owes o has paid the current year Intangible
;ﬂ E 20 E.I Personal Property Taxdue June 30, [ JYes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Addreas of New Reglatered Agent
CHAPMICK, BRUCE P O1) Neme
]
2033 MAIN ST. 82| Street Agdress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237 5
84 City FL 85 le Code

11. Pursuani to the provisions of Sections B07.0502 ang 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | heraby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnalure, lypdd o ptinled name of regislered agent andg ihie it applicable (NOTE: Reglstared Agent signature réquired when retnstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D (] DELETE 11 TIHE " [Jthange [ Agdilion
NAME WEISER, SETH Z 12 NAME
swreet aporess | 3408 HIGEL 1.3 STREET ADDRESS
CITY-81- 2P SARASOTA FL 34242-1142 1.4 BITY-§T-2IP
THLE {_J DELETE 21TIME ~ [lchange T Addition
NAME 22 NAME . :
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P 2 4CITY-§T-2P
TINE [ peETE 317MLE T Change ] Acaition
NAME 32 HAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§1-21p 34, CITY-ST. 2P
TTLE [T oeLee 417T0MLE “[Jcmange ] Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY - 51-2P 44 CITY-$7-21P
TILE [T oeceTe 5.1 TITLE [ change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-210 54 0iTY-5T-2P
TME ] peiete 61 TITLE ~ [dchange [T aadilion
NAME 62 NaME
STREET ADDRESS £ STREET ADDRESS
CITY-§7-21P 64 CITY-ST-21P

14. | hereby cerllty 1hat the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual rgportis true and accurate and that my signature shall have the same lagal effect as if made under oath: that | em an
officer or director of the corporation or the receiver or eg’ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an atlachmen n address. SETH' wﬁfﬁd-

CIGNATURE: s o e - Papavr 22898  TY/2947906




