2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13,2004 8:00 am

DOCUMENT # P01000043878

1. Entity Name

MIDDLE KEYS ANESTHESIA ASSOCIATES, P.A.

ecretary of State

04-13-2004 90031 021 ***150.00

Principal Place of Business

10980 3RD AVENUE GULF
MARATHON, FL 33050

Mailing Address

10980 3RD AVENUE GULF
MARATHON, FL 33050

AL S

L

2. Principal Place of Business 3. Mailing Addre? ,
{03 irates Cove /03 . .rafes Cove
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042004 Chg-P CR2E034 (10703}
City & State City & State 4, FEI Number Applied For
arathon  FL AMarathon L 65-1112847 Not Applicatio

gi;nj OS'O Col.ubnzr-\,'g H_ Z% 30\3‘0 Country 5. Certificate of Status Desired ] Ei'gfq;gﬂonm

—e—— =——-~ ——§,-Name and Address of Current Registered Agent - - e - .7..Mame and Address of New Registered Agent
Name

P

MENYHART, ANDREW W ESQ.

160 MCLEOD STREET

Street Address {P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32953

City

FL | Zip Code

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

the obligations of registered agent.

SIGMATURE

Sigrature, typed of printed narme of registered agent ard title it applicable,

(NOTE: Regisiered Agent signature reguired whan reinstaling)

DATE

FILE NOWINl FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fung Centribution.

9, Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O pelee TMLE B change [ Addition
NAME PETTIT, HARLAN E M.D. NAME
STREET ADORESS | 10980 3RD AVENUE GULF STREET ADDRESS /03 ﬂ Jra 1,[ es Cove
civ-sT-2P | MARATHON, FL 33050 Ty -7- 2P AMaratho, FL 33050
TITLE O peiste TITE . i [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE J pefete TITLE [T Change [ Addition
NAME NAME
= STREEY ADORESS [ =~ - RN - swmemamoness I — o — e et
CITY-$7-2P CITY-SF-2P
THLE [ petete TMLE [J Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
THILE 3 telete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-Zib
TILE 3 Delete TE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F : CITy-sT-ze

12. | hereby certify that the information sugplied with this filing does not dualiry far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in

changed, or on an attachegept with an address, with ajffiher Jike em

SIGNATURE:

red

/‘)’ah/ﬂL & /’?a //ag ﬂb

Block 10 or Block 11 it
(3o5)
AFG-lLyoy

NAME OF SIGNING OFFICER OR GIRECTOR

1/5/of

Daytima Phone #




