i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 20, 2002 8:00 am
1. Entty N st L o ecretary of State
ATLANTIC GOASTANESTHESIA ASSOCIATES, P.A. 02-20-2002 90082 029 ***150.00
:'L * ) o
Principal Place of Busineés Mailing Address
‘8247 BUSINESS PARK DA. 8247 BUSINESS PARK DR.
PO- BOX 7520 P.0. BOX 7520
PORT ST, LUCIE FL 34952 PORT ST. LUCIE FL 34852
2. Principal Place of Business 3. Mailing Address ”“u”l l’l ‘I"I INII mll u||| ||" IIIH ||||"||I| |||" |||||I|I“ ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . .. City & State 4. FEI Number Applied For
. o o 650123516 Not Applicable
Zp . - : | Country Zip Country 5. Certificate of Status Desired (| 58'75 Additinal
. C ’ ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T
lNGBAM’ KETTH MD Street Address (P.QO. Box Number is Not Acceptable)
8247 BUSINESS PARK DR.
PORT ST LUCIE FL 34952 o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PRI (3

SIGNATURE - AL

fotn po ‘_‘,_‘_Sign’at.qrg. lyp_e_g or printed name of registered agent and ttle if applicable. =~ _ , ([U‘OTE: Registered Agent signature requirad when reinstating) .~ * ) . ‘ D.ATE ;:" i.“_

. "'_:r Har . - . , . e . 1

SBWThis[;ﬁorp‘?ratu?nlse:];glblz l‘lj sallslfy(;ts Intangible - v ;\ﬂ Fl{';f N‘IOWIli!z I::EE lsmsl::ﬂ-%% 10. Election Campaign Financing $5_00 May Be

RSB gg.rfaqu rarnenl and elects Lo do so. “o » Atter'May 1,20 ee w $550.00 Trust Fung Contribution, [ Added to Fees
{See uriteria on back) O Make Check Payable to Department of State

11. . . . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PTD o 1 pelele TMLE [ Change [ Addition

NeME g2 < 117 INGRAM; KEITHMD. s o, o0 800 4y et

sTReeT aooResS | 8247 BUSINESS PARK DR STREET ADDRESS

GiTY-ST-ZIP PORTSTLUCIEFL .- ' ¢ o v . GITY-ST-2IP

TITLE, vsSD T ﬂﬂelete Tme ] change (] Addition

NAME TURNER, DONALD MD . NANE

streeT ADDRESS | 8247 BUSINESS PARK DR STREET ADDRESS

CITy-ST-2IP PORT ST LUCIE A ’ CITY-ST-2IP

TITLE - - o~ [ pelete - QA ILE - - - . — ClChange ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§T-21P CiTY-ST-2IP

TITLE O petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ‘ O petete TITLE O change [} Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-21P CITY-ST-ZP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-ST-2IP

13. | hereby certify that the information supplied 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 report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12 if

changed, or on an attachment wjth,4n address, with all other like empowered. f ' 7
Aot stz N E T )
SIGNATURE: ___ L gl 1L/ | (SE)) The-Folé
sné;{nrunz AND TYPED OR PRINTED NAME £ SIGNING OFFIGER OR DIRECTOR /  Day Daytimé Phiong # 7

-1 5]

CR2E034 (9/01}



