2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 11, 2007 8:00 am

P98000002825
DOCUMENT # Secretary of State
1. Eniity Name -
KEYS PHYSICIAN SERVICES, P.A. 06-11-2007 90006 001 **#350.00
Principal Place of Business Mailing Address
MARINERS HOSPITAL PO BOX 2928
91500 OVERSEAS HWY KEY LARGO
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, otc. Suite, Apl. #, clo. 1st MOORE CR2E034 (10/06)
Cily & Slato City & State 4. FEI Number Applied For
65-0810141 Not Applicable
Zio Couniry p Country 5. Certificale of Stalus Desired O gga‘ggql‘:?::"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name S ‘% Rcu A
SPERRY, BRENT A DR. fEREN | =T .
91500 OVERSEAS HWY Streel Address (P.0. Box Mumber is Mot Acceplable)

TAVERNIER FL 33070

31%5 FAwways De.
“NowmesTean FL | *2%02<

8. The above named ontity subrvzhisﬁlemem for the purpose of chagring ils registored office or registered agent, or bolh, in the Slale of Fiorida. [;am familiar with, and accepl
rg L /

lha obligalions of registered
- -~ I
O < |2_\ o)

- "
Bignature, typed of printed narme of registeied agenl and wile v apphoabie, {NOTE Ragistarod Agent signalure required wien rainstat.ng) DARE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P 7 Delele L CJchange  [] Addition
NAME SPERRY, BRENT A NAMI

s1ReeT anoness | PO BOX 2928 SIRLET ADDRESS

CITY-ST-2IP KEY LARGO FL 33037 eIy stz

N O peigze ML [ Change 3 Addilion
NAME NAME

SIRLET ADDRESS SIRLET ADDRESS

Iy $1-21F GITY ST 7

ny ™ Delots 1 A O Change [ Addilion
NAME NAML

STREET ADDRESS SIREET ADDRESS

CITY-$1-7IP GIY-S1 2P

TILE O Delole 1L O change ] Addition
NAME NAML

SIRIL] ADDRLSS STREL T ADDRESS

CIly SI-2IP CITY 81 2iP

i ([ perete 1ini (] change [ Addition
NAME NAME

SIREFT ADDRESS SIREE [ ADDRI S5

CITY-81-7IP CyY SI-4p

TIiLE O pelate 1TLE [ change (] Addition
NAME NAME

STREET ADDRESS SIRLE T ADDRE S

CITY- 81-21F CIY-SI-4P

12. | hereby cerlify thal the inlormalion supplied with this filing does nol qualify for Ihe exemptions contained in Section 119, Florida Sialutes, | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the samoe legal offect as it madae under oalh: thal | am an officar eor director
of 1he corporation or the rocoiver or tr empowered lo oxacule Ihis report as required by Chapler 607, Florida Stalutes; and lhat my name appears n Block 10 or Block 11
il changed, ar on an altachment with’any ad , with all other like empowered.

MY

SIGNATURE: DO Peenst A Sterpy Do Q/zé’/ﬂ 5055732305

SIGNATURE AND TYPED OR FMED MAME OF SIGNING OFFICER OR DIRECTOR Cayrne Phore 4



