FHe on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY £33
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 e e g addess,  DOCUMENT # 1,99000000075

KEY ANESTHESIA, P.L.

5 . R
FLORIDA DEPARTMENT OF STATE
SECRETARY STATE
Katherine Harrls DIVISION OF CORPORATIONS

Secretary of State
SIMAR It PH I: 10

“L

DIVISION OF CORPORATIONS

1a. Principal Place of Business Addraess

3406 HIGEL AVENUE 3406 HIGEL AVENUE

SARASOTA FL 34242-1142 SARASOTA FL 34242
2 Principal Piace of Business 2a. Mailing Address 3. Date Grganized or Qualified ; 3a. State of Formation

e e ) 12/31/1 998
Suite, Apt. ¥, etc. Suite, Apl. #, elc
4. FEI Numbx
K’ ( [:I Applied For
City & State City & State Mé/} D Not Applicable
- S [ 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Jip Counlry
507> s o s v |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

CHAPNICK, BRUCE P

2033 MAIN STREET, SUITE 600 "Strect Address (P.O. Box Number Is Not Acceptable)
SARASOTA FL 34237

Tuite, Bpl . etc ™

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limrled habillly company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authonzed by aflrmative vote ol a majority of the membars | hereby acceptihe appointmant
as registered agent, and accepl the obligations.

SIGNATURE __.. __ - o DATE

T R gt e A B et e Apgwann e L (ROTE B b B St e G it d T e

10. Trle Managing Members/Managers Business Street Address Cily, State and Zip Code

MGR |SETH Z. WEISER CRNA, P|3406 HIGEL AVENUE SARASOTA FL

:»HIBH. 7]

BT RS
o 1L

PGS, TS

11 |do hereby cerlity thatthe information supplied with this fiting does notquality far Ihe exemphon slaled in Sechon 119.07(3) (1), Flonda Sialuies  Hurther cenity thal the inlormation
indicated on this annuat report is true and accurate and that my signature shall have the same legal effact as it mado under cath, thal | am a managing member gr manager of the

limited liability company or the receiver or frusjee empowered 10 execule this report as required by Chaptor 608, Florida Statutes, and thal my name appears in Block 10, or oenan
attachmeni with an address.

SIGNATURE: SETH Werce 2°16°97 Y1396 3406

AN FIFRE L Or BRIT L DO RIARTE (3 LF FIr ) AR BA 7 bs R Rz B r by RAAE 12 L Ooghare Blone &

IAIRICIN D 2 ) O _0)ED




