2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

Secretary of State
DOCUMENT #K96835 ry ot
1. Entity Name 03-16-2006 90237 024 ***150.00
ATLANTIC COAST ANESTHESIA ASSOCIATES, PA.
Principal Flace of Business Maiing Address gquvy
8918 S FEDERAK HWY P.0. BOX 7520 ' : o
PORT ST. LUCIE, FL 34952 PORT ST, LUCIE, FL 34952 ’
GBI UR WD IR Mt
2. Princioal Place of Business 3. Malling Address . i |
$918 S. Federa] Hioy | &
Suite. Apl. #._elc. 7 Suite. Apt, #, e;é,/ DU 03012008 Chg-P CR2E034 (11/05)
City & Stale _ City & State | 4, FE| Nurmber Aoplied For
ort St Liycie | FL 65-0123516 Not Avpicaole
Zio Country Zio -] Country " . $8.75 Aqditional
2 ‘{‘?S—o? LIS T ~ 5. Certificate ot Status Desired O Feo Reqﬁre(;uona
6. Name and Address of Curregj_ﬂagisfﬁﬁa Agent \ 7. Name and Address of New Registered Agent

INGRAM, KEITH MD

Name\

§917 & Fedensl Hoy

Street Acﬁess (P.O. Box Mumber is Mot Acceoplanle)

PORT ST LUCIE, FL 3485

=

City

FL I Zio Code

the soligations. istered agent.

Fr0>

8. The above named entily suomits this stalemert for the purcose of changing its registered office or registered agent. or Doth. in the State of Florida. | am tamiliar with, and accept

SIGNATURE ' { /47/'—4/“"‘
— e

ot re
s ,_|"|-'\il"€ teacder orated save o g i ca nginpd e {aos ﬁcr_

(2T g stortd Ao 2.9 WaC Cq a0l WhCT € 3t g 2

A

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fung Contriuron.

9. Election Camoaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TrLE PTD 1 Delete ric D Change (] Additior:
NAME INGRAM, KE/TH MD HAME

STREEF AQDAESS | B247 BUSINESS PARK DR STREET ADDRESS

CITY Si 2P PORT ST LUCIE, FL CI7Y ST 2P

TLE O betete L (O Chanpe [ Addition
MALL MAME

STREET ADDRESS STREET ADDRESS

COY ST 2P CiTY ST 2P

e O belete L [ Change [ Addition
Hi AL HARIL

STREET ADDRESS STHEET ADDRESS

CIrY- 5T 4p oty 8T 2P

TLE [ pelate TLE Octange 7 Addition
HEE HAME

STREET ADDRESS SIREET ADDRESS

CITY ST 2P Y 5T 7IP

Ul O belate L CJcChange [} Audition
HAME RAME

STREET ADDRESS STREET ADDRESS

oY ST 2P CFY ST 2P

"I [ oelete L O Change [ Addition
HAKE NAME

STREET AIDRESS STREET ADDORESS

CITY 5T 2P CITy 51 7P

of the corporation of the receiver or rustée emopowered to execule Lhis recort as reguired
changed. or on an attachmentwith an address. with all ofjer ike empowered.

SIGNATURE: . ND

12. | hereby certity that the information suoolied with this hiing does not qualily tor the exemotions contained in Chapter 119, Fiorida Statues. | turther certity thal the informalion
indicated on his repart or supolemental report is true and accurate and thal my signalure shall have the same legai eftect as it made under oath: that | am an officer or direstor

oy Chapter 607, Florida Stalutes: and that my name acoears in Block 10 or Biock 11 it

}Tcnnune AND YYPED OR PRINTED NW OF $IGNING OFFICER DR DIRECTOR

ﬂm. K CAR 3/{% 7 0 2-5YoJolg

ok SR e W

[4



