2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

O GUNENT 7 K96835 Mar 21, 2005 08:00 AM
1, EntiyNao ) Secretary of State
ATLANTIC COAST ANESTHESIA ASSOC IATES, P.A.
Principal Place of Business _ Mailing Address
8918 S FEDERAK HWY P.0. BOX 7520
PORT ST. LUCIE, FL 34952_ PORT ST. LUCIE, FL. 34952
S O AR R AR
Suite, Apt. #, e'c. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
65-0123516 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Deslred [ gese'gfq:;drgd'ﬁ"“a’
6. Name and Address of Current Reglstered Agemt 7. Name and Acf&'reu' of Maw Reglstered Agernt

Name
INGRAM, KEITH MD
8247 BUSINESS PARK DR. Street Addrass (P.O. Box Number is Not Acceptable}

PORT ST LUCIE, FL 34952

Gty FL l Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in tha State of Florida, | am familiar with, and accept
the obilgations of registerad agent,

SIGNATURE - :
Signature, Yypad o7 printed nama of reg: agent and title il appicabl {NCTE PRingistered Agem sighatute requited when refnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 aAddedio Fees
0. OFACERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD L7 nelete TNE Ichange [ Addition
NAME INGRAM, KEITH MD NAME
STREETADDRESS | 5247 BUSINESS PARK DR STREET ADDRESS DO 2 T 1048
emv-sr2p | PORT STLUCIE, FL anv-s1.2¢ 0321/ 05-80032-002 150, 00
TIE ‘ 1 Dekete TmE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
oY -ST-2P CIY-57-21P
TLE {7 Deiele TE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§7-2IP
ME R 3 Delets TLE CIcCtange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CHTY-ST- 2P
e Dlodee  f e CiChange [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -5T-2IF CITY-ST-2IP
T h ) T3 Delele e DlChangs [ Additon
HAME NAME
SYREET ADDRESS STREETADDRESS
CiTY- 5T-ZIP CITY-5T- 7P

12. | hareby cenizﬁ that the information sug?lied with this fl‘ﬁng does not qualify for tha exemption stated In Section 119.07{3)(i), Flerida Statutes. 1 further certify that the information
inclicated on this report or supplamental raport ia true and accurate and that my signature shall have the same lagal effect as # mads under oath; that | am an cfficer or director
af the corporation or the recalver or trustes empowered 1o sxeclte this report s requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment wiltran address, with afl other like empowered, -7 ?2 —

SIGNATURE: Keth [ Dreaniz 11D 3/ 0ofr  3taturo

U Daytime Phora #

INATURE AND TYPED OA ICER Ot DIRECTOR




