FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

H GRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Stale
MVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K96835 (9

ATLANTIC COAST ANESTHESIA ASSOCIATES, P.A.

’ M';;i'l -r"|Q Address

8247 BUSINESS PARK DR,
£.0. BOX 7520

- ?’Vnivrli:;r)'il [-;i.;:vv:; ol Bes rn‘s;*.“
8247 BUSINESS PARK DR.

P.0. BOX 7520
-PORT ST. LUCIE FL 34852

PORT ST. LUCIE FL 34952-7950

R R

3. Date incorporated or Qualilied

06/09/1989

3a. Date of | ast Repon

04/05/1996

T2 procpal Plce of Buasness 7| 28 Maring Address 4. FEI Number Applied For
21_] o ga]_ 650123516 Mot Applicable
Sule, Apd # ol Suite, Apt. #, e, iti
oy S ' ' 5. Certificate of Status Dosired D $B'75 Adqmnnal
22[ 27' . Feo Required
77777 Cry & e Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
gaﬂl - B ".’.8,,1 e Trust Fund Contribution Added 1o Fees
_p  Country ) Sip | Couniry 8. This corporation has hiability for intangible tax under s. 199.032,
24] B 5] les] 30| Flarida Statutes Oves [JNo
R Namq and Address of Currgnl Rggi;lergg!_ﬁgent 10. Name and Address of New Reglstered Agent
INGRAM, KEITH MD 81| Name
8247 BUSlNESS PARK DR. B2| Streel Address (P.0. Box Number is Not Acceplable)
PORT ST LUCIE FL 34852
B3
84| City 85| 710 Code |

FL

T, Paesinnr 1
aflizg: o

SIGNATURE

Lol Sicalins GOY.0LUP and GO/ 1504, Fiorida Slalutes, the above-named corporalion submits this slatement for the purpose of changing its registerad
o o th. in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agenl Tarm ki walh, ot sccopt Ihe obligations of Section 607 0505, Florida Statutes

Fam . offgar ar dirgtor of he corparghic
appears i Block 172 ar Blosk 1301

SIGNATURE: ¥

SIGH

URE]

bt Iyt el e g e el If!{;.lj.rat;l- TTTTTTTNENE Bogictieed Agenl sigrators required when reinstaing) DATE
12, OF FICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 2
e PTD N T 1110 [JChange [ Addition
Hat INGRAM, KEITH MD 1.2 NAME
s oo | 8247 BUSINESS PARK DR 13 STHEET ADDRESS
civgae | PORT ST LUGIE FL 14iTY-51-7P
S W - WA T [ change [T Andition
hAu FORBES, ROBERT MD 22 NAMT
st oo | 8247 BUSINESS PARK DR 2.3 STALET ATDRESS
fye s1p PORT ST LUCIE FL 5 ACHY-§1- 76
e vSD ' T orcert a1 1L [T change ™ [ Addition
han: TURNER, DONALD MD 42 NAME
swee s | 8247 BUSINESS PARK DR 33GTREEN ADDRESS
uri-siae | PORT ST LUGIE FL 34 CTY-S1- 2P
R R ‘Toaae ™ f o TTchange [T Addition
TApA 4.2 NAME
SIHIT 200N 4 S SIREET ADDRESS
Iy st e 44 CITY-§T-2P ]
o T [ Toeer 51TITLE [Tchenge [ Addition
Hht; 52 NAME
SIHEEL ADORE S5 53 STREFT ADDIRESS
Gy =1 /i 54CITY-51-2P
i RRITTSE PR T3 Change [ Addition
KA 62 NAME
Sl L MIRESS 63 STREET ADDRESS
| SIS o i €4 CIy-SI-2p
4. do hoereby cortity thal tneonlormzhon supplicd with s filing does not qualdy tor the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the

nforrrahnr ncheated ofth s annaal roporl or supplomental annuat reporl is true and accurate and that my signature shall have the same legal effect as it made under oath, that
eer OF tustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
l .

Mar 21 1997 8:00am

CR2E034 (9/96}

Daynrno Fune &



