2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT #L72421 ecretary of State
1. Entity Name 04-17-2006 90347 018 ***150.00
EAST COAST ANESTHESIA ASSOCIATES, P.A.
Principal Place of Business Mailing Address
8918 S. FEDERAL HWY P 0 BOX 7520 gquuszv: © -
PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FL 34985 US
R v AL A TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
65-0340211 Net Applicable
Zp Country Zp Country 8. Cartficate of Starvs Desired [ geae zgqmﬁ’""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

INGRAM, KEITH E M.D.
SHTBUSINESSFIHCDR™
PORT ST. LUCIE, FL 34952

RIS % PEOEER T onE

City

FL | Zip Code

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

s.:;m::m M% %w- J2>  feifh E. Tuwerats tyy 7’//3/4

Sigmluvs lﬁed of primed name of regeiered agent and mﬁ applicable. 7

{NOTE: Ragistared Agen mgrature required when reqstatmg)

Unate [/

FILE NOWITl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TME PDTC [ polete TITLE [dcCharge [ Addition
NAME INGRAM, KEITH E M.D. NAME - —
~
STREET ADORESS | -B47-BHSINESS PROR smaooness | BB 9 TEOERAC t‘é‘d{ ONE
CITY-57-2IP PORT ST. LUCIE, FL CITY-ST-2IP
TILE O velete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £Iry-sT-2IP
TITLE [ Delete TIMLE [Jchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CryY -ST-2IP
TmE O bakle TIME O Crange ] Aodition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CiTY-5T-2IP
e 7 Deteta TME CicChange  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
&TY-ST-ZIP CITY-ST-ZiP
THLE ] Delete TE [ Change [ Adéion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-§T-21P

12. | hereby certify that the information supplied with this. it
indicated on this report or supplernental report is true
of the corporation or tha receiver or trustee empowen

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer ¢ director
ad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BI7J< 10 lock 11 if

changed, or on an attachment with address w;gal}mher likgpempowered. V )9
SIGNATURE: /ﬁ/ %,,, nd ch/[ F. E’MM/D 272 - gya - 3af0

SIGNATURE AND TYPED OR PRINTEC NAME OF 76uma OFFIGER OR DRECTOR

Daytrne Frone #




