: FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P04000121427

1. Entity Name

L.J. MCDADE ANESTHESIA, INC.

Principal Place of Busingss Mailing Address
270 4TH STREET POST OFFICE BOX 510384
KEY COLONY BEACH, FL. 33051-0384 KEY COLONY BEACH, FL 33051-0384

TRV A

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AT

65-1231729 Not Applicable

8. Calificate of Status Desi $8.75 Aaditional
artificate of Status Desirea U Fee Required

6. Name and Address of Current Reglstered Agent

T840 SWOND ST DO NOT WRITE
MIAMI.FL 33145 IN THIS SPACE

8. The apove named entity submits this statemant for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tna ohligations of ragistered agent.

SIGNATURE
Segnalturs, typdd or printed name of ragrstersd ageat and tile il apphcabis {NCTE: Regrstered Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS s1 50.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Foes
10. OFFICERS AND DIRECTCORS |
TILE PD
NAME MCDADE, LAWRENCE J

STREET ADDRESS | 270 4TH STREET
CITY-57-21P KEY COLONY BEACH, FI. 330510384

TME VST ) UOnO0 T4
NAME CRAWFORD, JANICE s 150730
SIREET ADDRESS | 270 4TH STREET

CITY-S1-20P KEY COLONY BEACH, FL 330510384

2435
7~ [

3
[

TITLE
NAME

cvsrar | DO NOT WRITE

T |N THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TinE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

Qe 150, 1

12. ! hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapier 119, Rorida Statutas. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer ar director
rad 10 execuie this rapon as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

her like empowered,
AL

BIGNA‘I‘UW TYPED OR PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytms Phona &

of the corporation of the receiver or trust
changed, or on an attagchment with

Secretary of State




