e
_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 RS
DOCUMENT # K96835 (9)

1. Corporation Nanie

ATLANTIC COAST ANESTHESIA ASSOCIATES, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Seooretary of State

DIVISION OF CORFORATIONS

Frincipat Place of Business

Mailing Address

A

8247 BUSINESS PARK DR. 8247 BUSINESS PARK DR.
P.O. BOX 7520 P.O. BOX 7520
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 I e .
3. Date necrporated or Qualfod 3a. Date ot Last Heport
o B o ~ 06/09/1989 ~ 02/14/1995
2. Priwipal Place of Busness | 28. Mailng Address ) 4. FEI Namber o - Applied For
21] o o 6] e 650123516 Nol Appicanlo
| Sute, Apl.#, ete. L, Sute Apt et 8. Cortificate of Status Desired 0 $B'75 Adq‘sﬂonal
22| o ey S o - U - Feo Required
| Cily & State | City & State 6. Election Campaign Financing ss_oﬂ May Be
23] 28] B - Trust Fund Centribution ] Added to Fees
_Tp _ Gountry L p | Gountiy B. This corporation has liabiity for intangible tax under s 199,032,
2a] 25) 28 30] 7 Florid: Statutes O ves CIno
I 8. Name and Address of Current Registered Agent | - 110, Name and Address of New Regislered Agent |
81| Namne
iNGRAM, KEITH MD 43 < Nt A
8247 BUSINESS PARK DR. N )
PORT ST LUCIE FL 34952 83

B4l Gy Zp Godo

FL |*
1. Pursuant to the provisions of Sectons 607.0502 and 607. 1506, Flarca Slalutes. the Alove naniod corsrahan sabmits T statemmon: for the purpase of chang ng s registered ofice
or registerea agent, or both, in the State of Floricla. Such change was autharized by the corparation's noa-d of dractors, | hereby accept the appointment as registered agent | am

familar with, and accept the obhgations of, Saction 607 0605, | larda Statutes

SGNATURE A R . . .
. __Sgner Syl o gribed wne o reggshad gt s b gt o O Regoleut At s i g d el et g I L 75
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 L2)]
h_-;[[ PTD h T [:l DE{EI;E T ?-]-H.l I'. - T T o D Change D Addition ?,
g INGRAM, KEITH MD 12 N 3
sieraponzss | 8247 BUSINESS PARK DR 13 STREET &DORESS i
| otz PORTSTLUCEFL Yoo 0o &
TLF VD [ ) UELETE 2 1T [ Crange [ Adgnor |
NAME FORBES, ROBERT MD 27 ot
SIHFET ADDRESS 8247 BUS'NESS PAHK DR 2 3STREET ADDRE %
CITY-ST-7F PORT ST LUCIE FL 24 CHY-§1-21P
"17{67'7’7’ o _VSD o ’ D DF—[FT—E- 3 TTHLF D o T [j C"ﬂﬁg‘_‘ D Addition
hAME TURNER, DONALD MD 32 Namtt
see aceiss | 8247 BUSINESS PARK DR 33 STREEL ADRESS
Lonvstow_ | PORTSTLUCEFRL o o e e .
TiLe [T] DELETE ERRIN {J Caange [ Addtion
NakiE £2 NAE
STHEL® ATORESS 4TSIRELT ALDHESS
CTy-s1-ze - o e Aworvestme |
TLE [) DEEIE 5 1TITLE [ Change (] Additan
BAME 52 NAME
STHIE ADLRESS £ SIREET ADDRESS
s | _ o o 54 CIY-ST- 2 e o o
TULF [] DELETE £ 1TNE [] Change  [C] Addition
HAML £ 2 A
SIREE™ ASDRESS 6 3STRIF 1 AOKESS
ere-sepe | oo | BA00Y-S1 I -

14. | do heraby cerlify that the information supplied with this fring is voluntarily furnshed and toes not gaakty for the exernption stated in 1on 119.02(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual rgpod is true and acearale and that iy sgnature shall have the same legal effect as if made under
oath; that | am an officer or director al the corporation or the receiver or trusten enpowered to execula th s repad as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block t3,if changed, or on an attgehment with an address.

SIGNATURE: . . 7D %//ﬁé o/ i03) 50~ F0(4

*E OF SIGNING OFFICER OR DIRECTOA Lyt Shorie #

—

IGNAJURE AND TYPED OR
il )U oA F




