- - FILED
2004 FOR PROFIT CORPORATION ~ “*~  Mar 31, 2004 8:00 am

ANNUAL REPORT Socretacy of Stat
DOCUMENT # K96835 ry o1 state
03-31-2004 90028 024 ***150.00

1. Entity Name
ATLANTIC COAST ANESTHESIA ASSOCIATES, P.A.

Principal Place of Business Mailing Address

8247 BUSINESS PARK DR. 8247 BUSINESS PARK DR. '

P.0. BOX 7520 P.0. BOX 7520 B 4“ 40 1 ?7

PORT ST. LUCIE, FL 34952 PORT ST. LUQIE, FL 34952

R g A TR RN EREEARRAM AR GOTR

AG1% S, FEPLERAL HeYl V. 0. 30y 7520

Suite, Apt, #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For
POQQT “ LD\C la i FL PORT ST Lq('E' i Ff_ 65-0123516 Not Applicable
?;Zif_‘:cl 57 COW& Sh Bz'aqgg Cm&ws A 5. Cerificate of Status Desired [ ?g;giﬁf:;ﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INGRAM, KEITH MD

8247 BUSINESS PARK DR. Strest Address (P.C. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34852

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 Fierida, | am familiar with, and accept
the obligatiohs of registered agent.

SIGNATURE
Signalure, typea or pnnted name of regrstarea agent and tide if apolicable. {NOTE: Reqistered Agent signature recuired when reinsianng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Delete mE O Change [T Addition
NAME INGRAM, KEITH MD NAME
STREET ADDRESS | 8247 BUSINESS PARK DR STREET ADDRESS
CIfY-ST-2IP PORT ST LUCIE, FL CITY-§T-ZIP
TLE ] Detete TmE Ol change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THLE [ Deigte T J Change L} Adgiiiun
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-71P CITY-8T-2IP
MLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE [ petete TITEE [ change [} Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Blogk 10 or Byock 11 if

changed, or on an attachment yith an address, with gl other like empowered. .77 FA
SIGNATURE: /54/%' 2 jw»» D (feth E Tpensn '113() 3, /4 Z35-2SoF

HGNATURE AND TYPED oﬁmms#ms OF SIGNING OFFICER OR DIRECTOR Dayurme Prone ¢




