2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 10, 2005 08:00 AM
DOCUMENT # P98000002825 g Secretary of State

1. Entity Narme

KEYS PHYSICIAN SERVICES, P.A.

Pancipal Place of Business ' -Maiali'r]g Address
MARINERS HOSPITAL PO BOX 2928
91500 QVERSEAS HWY KEY LARGO
— A RRAARIMARERIR
01212005 No Chg-P CR2E034 (10/03) . . _
DO NOT WRITE IN THIS SPACE e
§5-0810141 Not Applicable

: $8.75 Additona;
5. Certificate of Status Desired O Fee Required

EAWY |~ ponor WRITE
TAVERNIER, FL 33070 o IN THIS SPACE

8. The above named entily submits this staterart for the purpose of changing its registered offica or registared agent, or both, in the State of Florida 1 am famiiar with, and accept
the obligations of registered agent

SIGNATURE — e —_— e _7 e —— — _

Sigrature, syped of printed name of registered agent ang lnlcn apoficable (NOTE Registercd Agent sigﬂalure_fqu_r’eE wt!en ve?ﬂ!.lay'r\g) _ DATE -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. 0O  Addedic Fees

10. GFFICERS AND DIRECTORS ] ~

e P N )

NAME SPERRY, BRENT A

STREET ADDRESS | PO BOX 2028 T i : . _ ~

o.sze | KEY LARGO, FL 33037 . HONDN02 3437 .

e ” ! ' 02/10/05-80043-012 156,00

NANE ;

STREET ADDRESS

Gt 81-2P

1rLE T

NAME

v DO NOT WRITE

- TN THIS SPACE

HAME
SIREET ADDRESS
CITY.81-2IF

free

NAME

STALET ADDRESS
CHY Si-{IF

UTLE

MAME

STREET ADDRESS
Ciry - 51-21F

12. 1 hereby cartify thal Ihe informalion supplied with this filin ' does not qualify for the axemplion stated in Section 11‘5707(3}{') Forida Statules. ! Turther cerufy that the information
indicated on this repor or supplemental repert is lrue ahd accurate and thal rr\y signatura shall have the same legal eifect as if made under oath, that [ am an officer or director
of the corporation or the receiver or truslee empewered to exscule this report as required by Chapter §07, Florida Staluies; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all o e empowerad

L

SIGNATURE: ICh “ o‘*/é/os’ /-239-437-2643

SIGNATURE Ari‘ia‘nffn ofl PREYJED NAME OF SIGNING OFFICER OR DIREGTOR Cayhme Phare ¥

L] = T



