FILED
-+ 2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT S ¢ ¢ Stat
DOCUMENT # K96835 ecretary o ate
(03-03-2008 90202 025 ***150.00

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

Principal Place of Business Mailing Address N
8918 S FEDERAL HWY 2112 S US HWY 1 STE 201
PORT ST. LUCIE, FL 34952 FORT PIERCE, FL 34950
T IR O EETARR RN
AN S wus Hwy | oo
:"T‘fg’" ;;‘CI Suite, Apt. 4, ete. 01252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled Foi
FoRT fIERCE Ll 85-0123516 Not Applicabie
) -*3)157‘?5'0 . _CO_L;W": 7 Zip Country 5. Cenificate of Status Desired O fi'g;lﬁ:’:‘;“o"al
6. Name anc Address of Current Registered Agent 7. Name and-Add‘res;c;f ﬁew Registered Agent
Mame
STACIL. LUDWIG CPA PA ‘
2112 S US HWY 1 STE 201 Street Address (P.Q. Box NMurnber is Not Acceptable)
FORT PIERCE, FL 34950
City F L Zip Code

§. The above namad enlity submils this statemenl for the purpose of changing its 1egistered ottice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgraturs . Iypud O PERtEe ra%ee of registersa agen: ad iy i applicative (HOTD: Bepistared Agen! signal g /equies +wn rersaing) GAaTk
FILE NOWII FEE IS $150.00 8. Electicn Carnpaign Firancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added Iu Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
TIMLE P X belet: THLE [Cichange  [[] Adeition
NAWE INGRAM, KEITH MD NAME
STREETADDRESS | B918 S FEDERAL HWY SiAEET ADDRESS
CIFY-$T-219 PORT ST LUGIE, FL CITY-51-21P
ILE VP 1 Belete e Vice Pres DR change [ Adaition
NARAE DRABIN, STEPHANIE HAME
STREET ALCRESS | BO18 S FEDERAL HWY SIREFTADDRESS | 21 /2 S WS Y | sTE 20!
Ciry-sr-71p PORT ST. LUCIE, FL 34952 CITY-§T-2IP FORT PIERLE L 549 5’0
HILE T [ pelote TITLE TRE AS / SsEC. Penange (] Adetion
HAME CRISPIN, JULIE HAME
STRLET ADDRESS | 8918 S FEDERAL HWY STHEETADDRESS |12 S ws sy | STE 20!
civ-si-zp | PORT ST. LUCIE, FL 34952 UH-ST-IP | ForT pieect Fl- AY9so
TiTLE s O oeicie TMLE /9/6 E£S X tnange [ Addition
HAME LANGER, STEVEN HARE
STAEET ADLRESS | 8918 S FEDERAL HWY STREEFADDRESS | 2111 S s Huw | sS7€ 30/
CITY-ST-2P PORT ST. LUCIE, FL 34952 CITY-S1-2p FORT FIERLE FL. 349350
TITLE O elete TME [ Charge  [3 Agdizion
HAME NEME
SIREET ADBRESS SIREET AGIRESS
CHY-ST-2P CITY-51-71P
THLE 1 Delete TITLE O thange [ Addilion
MAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2iP CiTY-81-21P

12. | hereby certify that the information supplied with this tiling does not qualify tor the exempticns contained in Chapler 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental raport is true and accurate and that rmy signature shall have the same Tegal effect as if mace under oath; that ! ars an otiicer or director
ol the corporalion or tha receiver or lrustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears 1 2iocs 10 0r Block 113
changed. or on an attachment ygh an address, with all other like empowered.

SIGNATURE:

2/27/68  772-Ste-49e8

PED OR PRIFTED NAME OF SIENING OFFICER OR DIRECTORY Data =




