FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : .
CORPORATION e . Morthars Apr 07 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 owSON O CorPORATONS Secretary of State

DOCUMENT # K96835 9)

1. Corporation ]

ATLANTIC COAST ANESTHESIA ASSOCIATES, PA.

R AT

Principal Place of Business Mailing Address
8247 BUSINESS PARK DR, 8247 BUSINESS PARK DR.
P.O. BOX 7520 P.0O. BOX 7520
PORT §T. LUCIE-FL 34952 PORT ST. LUGIE FL 34852 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/09/1989
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Apphed For
m —2—61 65'0123516 Not Appligé_k_)]&
Sulte, Apl. #, 8tc. Suite, Apt. #, etc. i
P N " 5. Cerlificate of Status Desired O $8'75 Add'nllonal
22 ;ﬂ Fea Required
City & Stato Cily & Slale 8. Election Campaign Financing $5.00 May Be
23 . ;ﬂ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangiblo
24 L':s-l ;ﬂ ;I Persanal Property Tax due June 30.  [JYes [ No
§. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
INGRAM, KEITH MD 81| Name
8247 BUSINESS PARK m 82| Street Address (P.O. Box Number is Nol Acceptable)

PORT ST LUCIE FL 34852

83

Zip Coda

Baf City F L 85

11. Pursuant to the provisions of Saections 6070502 and B07.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida_Such change was aulhorized by the corporalion’s hoard of directors. | hereby accept the appeiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE P
Sighature, typad or printed name ol regastared agant and tie | epplicabla. (MOTE: Registered Agent signature roguired when rainstating} DATL

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Rl 1 OELETE TITTLE [Tehange L] Addilion

NAME NGRAM, KEITH MD 1.2 NAME

staeer aooess | B247 BUSINESS PARK DR 1.3 STREET ADDRESS

CoTY-ST-2 PORT ST LUCIE FL 14 CITY-5T-2IP

TME ") [T oeLETE 217 [ change [ Addition

NAME FORBES, ROBERT MD 2.2 NAME

stheeT aooeess | B24T BUSINESS PARK DR 2 35TREET ADDRESS

CiTY-§1- 21 PORT ST LUCIE FL 2.4 CITY-5T- 2P

TihE VSD | TS AT [ Crange L1 Addibon

NAME TURNER, DONALD MD 2.2 NAME

seeraooress | 8247 BUSINESS PARK DR 3.3 STREET ADDRESS

CITY-S1-2P PORT 8T LUCIE FL 34 CITY-ST- 2P

TILE [T pecEre 41TME T change  [J Addition

WAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2iF ) 44 GITY-5T- 2P

TILE L] DecETe 5.1 TI1LE [ change T[T Addition

NAME : 5.2 NAME

STREET ADDAESS |~ 53 STREET ADDRESS

CITY-§F-2P 54 CiTY-S1-2IP

TIRE [T DELETE 6.1TITLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P : 64CNY-5T-71P

1d. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07{3)}{n), Florida Statutes. | further certity that tho information
Indicated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same legal effccl as if made under cath; thal | am an
officer or direcior of the corporalion or the receiver or trustee empowerad to execule his report as required by Chapter 807, Florida Stalutes; and that my name appears in

R o e Sl

CR2E034 (10/97)



