FILE NOW: FILING FEE AFFTER MAY 1ST 15 $550.00

PROFIT

CORPORATION

ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000072196

1. Corpora ion Name

KEY ANESTHESIA, P.A.

Principal Piace of Business

Maiting Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90117 047 ***150.00

MG IR R

- 3406 HIGEL 3406 HIGEL
SARASOTA FL 34242-1142 SARASQTA FL 34242114
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
08/20/1997
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-3464672 Not Applicable

$8.75 Additional

Suite, At #, etc. Suite, Apt. #, etc. .
5. Certifcate of Status Desired O ]
-zvﬂ ;' Fee Recuired
City & State City & State 6. Electicn Campaign Financing O $5.00 rray Be
E-I El Trust Fund Contribution Added tc Fees
L Zip Couriry Zip Country 8. This corporation owes the current year ntangible
ZZI I_Z;l El m‘ Persor al Property Tax. O ves |JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
+ 81| Name
CHAPNICK, BRUCE P _
2033 MAIN ST. 82| street Address (P.O. Bo» Number is Not Acceptable)
SARASOTA FL 34237 23
84| City

F L_Laﬂ Zip Code

14. Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Statt tes, the above-named curporation submuls this statement for the purpose of changing its 1egistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligat ans of, Section 607.0505, Fisrida Statutes.

SIGNATURE

Signatura, typed or printed n: me of registered agen’ and Litle if applicable. (NOTE: Regrstered Agent signature rex iired when renslating) DATE
12. OFFICERS ANI2 DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND BIRECTOIRS IN 12
TLE D [ DELETE 117ME [C)Change ] Addition
NAME WEISER, SETH Z 1.2 NAME
streeTaoori ss| 3406 HIGEL 13 STREET ADDRESS
CITY- 51-2IP SARASOTA FL 34242-1142 14 CITY-ST- 2P
TME [] DELETE 21 TILE 1Change [ Addition
NAME 22 NAME
$TREET ADDRISS 23 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY-5T-2IP
TITLE [] DELETE 34 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRI'SS 1.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T-2P
TILE [ DELETE A41TTLE [Jchange  []Addition
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CiTY-ST-ZP 44 CITY-5T-2P
TNE [ DELETE 51 TITLE [Q¢Change [ Addition
NAME 52 NAME
STREET ADDR :8S 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-5T-ZIP
TTLE [] DELETE 6.1TITLE [CIchange [ Addition
NAME 5.2 NAME
STREET ADDR 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP

14. | hereYy cerlify that the informs tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)i), Florida Statutes. | further zertify that the information
indica ed on this annual report or supplemental annual report s true and accurate and that my signa ure shall have the saime legal effect as if made under oath; that | am an

officer or director of the corporation or the 1
Block 12 or Block 13 if change 1, or o

SIGNATURE:

SIGNA URK Al

Ser Wepep. Y-22-99

ever or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
nAttac 1ment with an address, with all other like empowered.

7113962904

w1033

O PRINTED RAME OF

INTED NAME OF SIGNING OFFICI:R OR DIRECTOR

Date

Daytime Phone #

CRZE034 (11/98)




