/2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2008 08:00 AN

DOCUMENT # P01000043878

1. Entity Name
MIDDLE KEY S ANESTHESIA ASSOCIATES, P.A.

Principal Place of Business Mailing Adadress
103 PIRATES COVE 103 PIRATES COVE
MARATHON, FL 33050 MARATHON, FL 33050

AAANARRAAR AV A

04232008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE == I

65-1112847 Not Applicabla

O $8.75 additional

5. Certilicate of Status Desired :
Fea Raquired

6. Name and Addross of Current Registered Agent

MENYHART. ANDREW W ESQ '~ DO NOTWRITE -
MERRITT |SLANF), FL 32953 ' IN THIS SPACE

8. The above named snuly subrmils this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am famdiar with, and accept
the obligations of regislerad agent.

SIGNATURE
Signalure. tyded of prntad naime of rag siarec agent and e if pplcanie {NOTE: Regsiared Agent signature required wnen rensiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550,00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TIME PD . . e - oo
NAME PETTIT, HARLAN E M.D. . HOoOGnEs4nea
STREET ADDRESS | 103 PIRATES COVE - : 05729 -"UE‘:EFUEBEFEQU? 150,100
Ciry-S1-21p MARATHON., FL 33050 e - o
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

EIT?VE_E;:?:ESS . e e o e . .. DO NOT WRITE

NAME
SIREET ADDRESS
Cny-S1-zip

-‘ IN THIS SPACE

1ITLE N
NAME

STREET ADDRESS
CHY-§1-2p ' A . oo R

LE
NAME .
STAEET ADDRESS ‘ ’ - RO Lo
CITY-ST-7P -

12. | nereby certily that tha infarmation supplied with this filing does not qualdy for the exemptions contained in Chapler 119, Florida Statutes. | further certily Ihat the information
indicated on this report or supplemental rgport is trua and accurate and that my signawrs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attaghymept with an gddress, wilp all otheglike empoweraed. .
SIGNATURE: M‘ﬁ : . Z/Z 56/2 coyg

BIGNATURE AND TYPED ORPRINYED E OF SIGNING OFFICER OR RECTOR

Dayluma Phone ¥




