2007 FOR PROFIT CORPORATION AFEH
AMENDED ANNUAL REPORT AN

DOCUMENT # K96835

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

07ROV i3 AH 9: 3|
SECRETARY Fo’TATE

Principal Piace of Busingss . Mailing Address TALLAHAQ%EE ?‘ OR%D#

8918 S FEDERAL HWY P.0. BOX 7520 D’)
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 . é_b \\ qu

2. Principal Place o Business - No PO Ao 3. Maiing Address ‘ ‘ll‘l“‘ |\| ’l”' I“l“l’ll ml‘ Im |‘|H |'

A

ANA S US fuwy |
Suite, Apt. #, etc. Sulle, Apt ¥, ete. 10242007 Chg-P CR2E034 (12/06)
01
City & State City & Slate _ 4. FE| plumber Apphad For
FORT P;Eﬁ.aé b . 65-0123518 Mot Applicable
ap Couniry .;5 G50 nartey 5. Cantticate of Status Desired O E‘i‘g‘iﬁs:;ﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narie
8018 S FEDERAL HWY Street Address (PO, Box Murnber s Not Acceptahle)
PORT ST LUCIE. FL 34952 Stle: S w S pbeoy ) STE 2O
City B Zip Code
Fory D ERCE FL 39?5’0

8. The above pamed enlily submils this statement {or the purposes of changing its registered ottice o registered agent. o both, in Ihe State of Ficrida. | am lamiliar with, and accepl
the obligalions ol regisiened agent

é’ W CA# P
oo e of 'L'UIS'C'L"u',")'l")'!l.' e 1 applicati O PQiEhonen At slg il @ g at St aling) SATL

SIGHATURE _
A 9. Election Campaign Finansing $5.00 May Be I ” ” ; 1 1 el E“H ] 1 ":” | .
Amended AR is $61.25 Trust Fund Conlribulion O  AddedtoFess 1413507 -1 Ql}_ﬁ_l:}_—l 111 #ERl.2C
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES 10O OFFICERS AND DIRECTORS IN 11
PTD O peiote THLE P O Crange [ Addition
INGRAM, KEITH MD MM INGR AN &1 TH MDD
8918 S FEDERAL HWY SIRELT ALLRESS | &G 14 D FEOERA . HYIY
PORT ST LUCIE. FL GITY-51- 21 PoRT 5T Lwci&E FL A4 5
THLF ' 1 neinte me v ) Coange (X Adution
HARE N b&ﬁ@ﬂ\( STEFPHANIE
SIREEY ALIDAESS ’ sifet atumess | PA1E S FEDERAL maey
STy-ST-20F CITy-51-21P PORT 37 1w Fo Zygsa
IiLE O peise TLE T Tl crarge ERCASGon
Hare e CRISPIN, T &
STREET ADDRESS STREETALDRESS | §G 18 S FEDERAC Hw
CITY-LT-Zip LHY-ST- 2P PoRT €T Luck FL 3Y55
ME O oot IHE S O ciange {(Xradiitan
HAE NebE LANGER STE vEN
STHEET AUORESE swr s [$9)¢ 5 FEDERAL W
ar-S1-oe OISR [PoRa” T LuedE Fio BYGSe-
TELE O peigse e Ol chaege T Adeiion
AL HARE
STREES ADDRESS STHEET ADDHESS
CiY-ST-ZP GIY-$1-2IP
THLE 3 ooiee TITLE [ charge ] Attion
NAKE HARE
SIREET ACCRESS SIREET ABURESS
CITY-31-2p CIFY-3E-20P

12. | hereby cenity that the inkrmation supplsd wath this fiing doss not qualily tor the eiemptons contained in Chapter 119, Florida Statutes, | furiner certdy that the tormation
cicated on this report or suppierental report s frue an @ and that my signature shall have the same leqal effect as if mads under oaiiv that | am an athicer or et
c COFPOration or e ragaiver oF trusiee empowered 1o sxecute this repart as requiredd by Chapter 807 F joncla Statutes: and hat my nams appews o

changed. or on an atachmes with an address, with all gfyer like empowered

SIGNATURE: _/
SIGNATLURE AND TYPEDR OR PRIMTED umey SIGNING OFFER OR DIRECTOR T nad Parrtae T e 1

13 10 or Binck 110

L4




