vagaey

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 ) 1 999 8 : 00 am
CORPQRATION Katherine Harris S t f St t E
ANNUAL REPORT Secratary of State ecretary o ate l
1999 DIVISION OF CORPORATIONS 02-17-1999 90051 019 ***150.00 ,
DOCUMENT # |
1. Corporation Name K96835 I
ATLANTIC COAST ANESTHESIA ASSOCIATES, P-A. i
Principal Place of Business Mailing Addross lem ||| ‘lm l“l‘ ‘l'“ “m Im M“llln |l|“|‘m “l“ m“ “l‘ s
8247 BUSINESS PARK DR. 8247 BUSINESS PARK DR.
P.Q. BOX 7520 . P.O. BOX 7520
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 34952 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed s
06/09/1989 : :
2. Principal Place of Business 2a. Mailing Address 4, FE| Number v Applied For =
(21] _ [26] 650123516 . Not Applicable | i
Suite, Apt. #, etc. © Suite, Apt. #, etc. . . $8.75 Additiona! =
E‘ El 5. Certifcate of $tatus Desired O , Fee Required
City & State City & State 8. Election Campaign Financing "~ — $5.00 may Be
2_3] E‘ Trust Fund Conttibution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
m E‘ ;l |—3F| Personal Property Tax. O ves UINo
9. Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VL T . 81| Name
.. INGRAM, KETHMD.. . .. ... . e - )
9047 BUSINESS PARK DR - GOANRTH e e 82) Street Address (P.O. Box Nurrl,t?ér"s Not Acce‘;la-téble)
PORT ST LUCIE FL 34952 83 ] f
B8] City | “ZipCode ™
:-l):l:_.’“ I;ursu:;ntto tﬁ;.p;’o‘\:’isions of Sections 607.0502 and‘ 6b7.1508,' Florida Sta"tutes, the above-named corperation submils this statement for the purpose of changing its registered

" office‘or fegistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
PO agent: 1am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

\

SIGNATURE _. N . o . L
5 g

)
Ignatura, typad or printet name of registared agent and litle if applicable. (NQTE: Registered Agant signature required when reinstating) © | .77 -, DATE j - é ,

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

TME PTD . [ pELETE 1ATMLE R T [iChange [ Addition E

NAME INGRAM, KEITH MD 12NAME 3

sreeTaooress| 8247 BUSINESS PARK DR 13 STREET ADDRESS o

arv.stze__| PORT ST LUCIE FL . 14 CITY-ST-2P ‘ 2

TME vD 1 oELETE 24TME [JChange  [JAdditien | ©

NAME FORBES, ROBERT MD 22 NAME l

smreeTaooress| 8247 BUSINESS PARK DR 23 STREET ADDRESS |

GITY-ST-ZP PORTSTLWJUCIEFL =~ -~.-- 2.4CATY-ST-2P : :

me LMD, .. .. oo v [J OELETE 31 TIILE jChange L Addition

NAME * RNERDONALD MD~. . -7y oo o 3ZHAME

sTreeT a00Ress|, 8247 BUSINESS PARK DR 3.3 STREET ADDRESS Les

cmv-st-ze | PORT'ST LUCIE FL® 34, CITY-ST-ZPP L ¢

TME [ DELETE 44TME T s +t [ Addition

NAME PR DN Sl AR I ., . . ) 4. ZNAME {

STREET ADORESS s : 43 STREET ADDRESS '

CYiST2P i |e Do L ) 44 GTY-ST-2P )

e [ DELETE 51TLE D T [Crange  [JAddiion

NAME 5.2 NAME . T ‘ ) ] ‘ . ‘

STREET ADDRESS 5.3 STREET ADDRESS ' :

CITY-ST-ZIP i 54 CITY-ST-ZIP e T

TmE {J DELETE 61TTLE [Changs [ Addition

NAME o 6.2 NAME

STREETADORESS| # 6.3 STREET ADDRESS

CITY-ST-2IP VL 64 CITY-ST-ZP '

14. | hereby certify‘th"at. the'information éupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on-this-annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an

officer or director of the corporafion of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in \
Bilock 12 or.Block 13 if changed, or on an atiachment an address, with all other like empowered.
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