FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT _ . Secretary of State

DOCUMENT # P04000121427 05-01-2008 90192 012 ***150.00

1. Entity Name
L.J. MCDADE ANESTHESIA, INC.

rincipal Place of Business Mailing Address b U U J b j U u
4TH STREET POST OFFICE BOX 510384
KEY COLONY BEACH, FL 33051-0384 KEY COLONY BEACH, FL 33051-0384

NN A

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Top- I

65-1231729 Not Applicable
i ; $8.75 additional
S. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Reglstered Agent

TBOSWENDST DO NOT WRITE
A, PU 39145 IN THIS SPACE

<
¥

'
A

ot i

8. Tha above narr_{ed antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State o Fiorida. | am familiar with, and accept
the obligations of registered agent. ’

Py
P,

SIGNATUREZ,
Signature. typad or prirted rarma ol registered agent and title if applicable {NOTE: Registorad Agent signature requires when reinstatmg) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIE PD ’

NAME MCDADE, LAWRENCE J
260
STREET ADDRESS )FG 4TH STREET
CITY-S1-21P KEY COLONY BEACH, FL 330510334

TLE VST

NAME CRAWFORD, JANICE

STREET ADDRESS | | A#T4TH STREET

CITY-ST-ZIP KEY COLONY BEACH, FL 330510384

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-81-2ZIP

TITLE
NAME
STREET ADDRESS
CITy-§T1-2IP —_ - -

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this report or supplemnantal report is trug 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 receiver or liusiee empowered to exacute this reporl as required by Chapter 807, Florida Statutes, and thai my nama appears in Block 10 or Block 11 if

changed, or on an attachment with,ar, addr, ith all other like empowered.
&GNATURE:% £l 5//0/92 305043087

SIGNATf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

1’4




