2005 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

' ' “Mar 21, 2005 08:00 AM
DOCUMENT # L.72421
1. Entity Name , Secretary of State
EAST COAST ANESTHESIA ASSOCIATES, P.A.
Princlpal Place of Business _ Maiting Addrass
8918 S, FEDERAL HWY P 3 BOX 7520
PORT ST. LUGEE, FL 34952 US PORT ST, LUCIE, FL 34985 US
R I TG MR
Suita, At ¥, e, - . Suite, Apt, #, ste. 01182005 Chg-P CR2EQ34 {10/03)
City & State B City & State o 4. FE!| Nurmber Applied For
- 65-0340211 Net Applicable
Zp Couniry Zi Country 5. Certficate of Status Desred [ ge%;fqlﬁdrg;’j““a'
6. Name aT_uf Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

INGRAM, KEITH E M.D.
8247 BUSINESS PK. DR Strest Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34952

City FL ’ Zip Cada

8. The above named entity subrils this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent,

SIGNATURE i
Signaturs, lyped of priatad name of ragistsed agent end bile ¥ applicabls [NOTE. Registerad Agent signajure raguiresi whon reinstating DATE
8. Election Campaign Financing $£5.00 May B
FILE NOWI!! FEE IS $150.00 e o y Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addad o Fess
14. i GFEICERS AND DIRECTORS 1. ADDIIONS/ CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE PDTC ] Detele TE Ol Change [ Addition
MAME INGRAM, KEITH E M.D. NAME U;"ﬂ?}}a;}??z DS?
STREETADDRESS | 8247 BUSINESS PK DR STREET ADDRESS Nas21 XUS“SDGEQ_BD‘:}[ 1561, 00
CIrY-ST-2IP PORT ST. LUCIE, FL Y- 5T-21P bl e & [ hul
T ) O beteie T ClChenge L1 Addlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5£-21P CITY-57-21P
T ) i L Delete tins O Changs [ Addtion
NAME NAME
STREETADDRESS STAEET ADDRESS
COY-ST-21P CITY-5T-21P
TiTLE N Ol oete  F tme {Jchange [l Addition
NAME HAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e ) 3 petete T O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GirY-57-2IP
L ' TJ Delete me [JChange [ AddRion
HAME NAME
STREET ADDRESS STREEY ADDRESS
oy §T-21P CITY-S1-2IP
12. | hereby cerlil?‘r_lha: the information su;;ﬁ)lied with this fiing does net qualify for the exemption stated in Sectlon 119.07(3)(7), Fiorida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal sffect as ¥ made under oath; that | am an officer or director
corporation or the recaiver or trustes empowered 1o execute this repor as required by Chapter 6§07, Florlda Staiutes; and that my narne appears in Block 10 or Blogk 11 if
changed, or on an attachmen ar like empowared.

an ackdress, with all

. . 77 2-
KoL F Tug psrs D 3/2;” J% -Zofd

QOF SIGNING OFFICER OR DIRBCTOR Date Daytme Bhone #

SIGNATURE:




