2006 FOR PROFIT CORPORATION

ANNUYAL REPORT (AR)

DOCUMENT # Pg8000002825

1. Enbly Namg

KEYS PHYSICIAN SERVICES, P.A.

Pnnz.lpal Place of Business

Mailing Address

MARINERS ROSPITAL .. POBOX 2928
91500 OVERSEAS HWY ~ KEY LARG!
TAVERMNIER FL 33070 KEY LARGO FL 33037

2. Princigal Place of Business 3. Mamng Address

Suule. Apl 1, ele. Sue. Apt. #, elc.

FILED
Apr 14,2006 08:00 AM
Secretary of State

lllllf HRTmRA

Cily & State Ly & State ;
Z:p7 o Counlry Zip e Eoﬁu‘f;lry o
T 6. Name and Address of Currant Registered Agent -
MName !

SPERRY, BRENT A DR,
91500 OVERSEAS HWY
TAVERNIER FL 33070

1st' MOORE CRZEU34 {(10/05)
a, Tl Number T Applicd Far
______ B 65-0810141 th‘*@! Appieat
5. Cerlificate c::l‘ Status Dasired ] gg‘gglﬁfgém”a‘

7. Rame and Address of New: Registerad Agert

S(reel'Addr_egé- {_PEJ_ -B_dx- Number -is Nof A_\;cep(abte}

_Cny

'

FL | Zip Code

lile uvtgatians of regstered agem

SIGNATURC
Srgrraiure, tyredd of prancl nar o) te{pslerad adent ant Wlle A apphcahic

INDIE Repstorsd Agent signatira iequrad whan reinsiaing)

. FILE NOWIIt FEE IS $150.00
Aﬂer May 1, 2006 Fea Will B $550. 0{L .
Make Check Payable te Florlda pepar!ment of Slate

OATE
8. Elaction Campaign Financiag SS,DD May T
Trust Fund Contribution. ] Added o Fees

_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

10. _w_ - — OFFICERS ANO DIRECTORS 11.

firee P 3 oetete TILE : 3 Change  [Jasms
RAME SPERRY, BRENT A HAME : Uﬂi}ﬂﬂﬂ "1% 228

STHER) AUDAESS | PO DOX 2928 STRETT AGERESS ﬁ4- Zr/E- b %’3 -116 150,00
wrY-st-a7 |KEY LARGO FL 33037 ITY-S5- 20

TTLE O telate T O Change  [J A+
MAME NARE

STREET ACORESS STEET ADDRESS | |

CIFY-ST-219 CiY-ST-2P ]

TiiLL 1 Dot e ; £ Changs Pt
NAME NAME I

STREEY ADDRESS STREE T ADDRESS | |

CFY-S57-2P CrY-ST-2P Ll

TIfLE 7 Delete Lt O Change [T Aot
NAME HANE

STAEL ) ADDRESS STREE ADDRESS

GITY-S1- 21 CaNY-55-2IP

nn 1 Datete nnE O Charge  TJ A
NAGE HAME

STREET ADDRESS STRLE T ADDRESS

CiyY-57-7IF CifY-ST-2F

T {3 Celoe i1 Oopange [OTas
RAME NAME

STREET ADORESS SIREES ADDRESS

GUIY-5-4P CHY-ST- 2P

12. § hereby ceslfy that the snfcrmabon supphed with s filing does nol quality for lhe exempnons coma:r*ed in Seclaon 119 F?Dnda Siatules i further certﬂy that the information
ndicatad on tiws report or supplemental report s frue end accurate and hat my signature shal hava fhe same fegat effect as ¥ rade under vath, that § am an officer or director
of the corporation ar the racever or trystes smpowered (o axecuta thig report as required by Ghapter 607, Florida Siatutes, and thal my name appuars in B(ock 10 cr Blcx:k 11

A changed, or on an atachrpnt with an address, with 2l other ke empuwercd
sionstore: ot JL 8. Frent A Sperrq, DO Aol Voct
* Fd

SICHATUNE AND TYPED OR PRRTED NAVMEIOF SIGNING OMEICER OF IRECTON

7, T ———



