2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2007 08:0

DOCUMENT # L72421

1. Entity Name

EAST COAST ANESTHESIA ASSOCIATES, P.A.

Principal Placa of Business Mailing Address
8918 S. FEDERAL HWY P 0 BOX 7520
PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FL 34985 US

.

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Aopid For

65-0340211 Not Applicadie

. Certif i $8.75 aaditional
§. Certificate of Status Desired O Fee Reuired

6. Name and Address of Currant Reglstered Agent

's%?gghgiz%%gﬁ-lm'om DO NOT WRITE
PORT ST. LUCIE, FL 34952 . IN THIS SPACE

8. The above named eniity submits this staterment for the purposa of changing its regislered office or ragisterad agent. or both. in tha State of Flerida, | am familiar with, and accept
tha abligations of registarad agent,

SIGNATURE
Sgnature, typed or prnated name of registersd agent and Litla f apphcable (NCTE Hagsterad Agent signaturs required when reinstating) DATE
. oot Comom P £5.00 » 0000573558
FILE NOWI!! FEE 15 $150.00 - Election Campaign Financing 00 MayBe | L1207 -B0GAS- o]
After May 1, 2007 Foo wlfl be $550.00 Trust Fund Contribution. - O  AddedtoFees 2B/ 050023001 150. 00
10, OFFICERS AND DIRECTQORS |
g PDTC
NAME INGRAM, KEITH E M.D.

STREET ADDRESS | 8918 § FEDERAL HWY ONE
CITY-5T-2p PORT ST. LUCIE, FL

TITLE

NAME

STREET ADDRESS
CIry-51-219

TTLE
NAME

amsrar DO NOT WRITE

! | IN THIS SPACE

STREET ADDRESS .
CITY-51-2P L

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TilLE

NAME

STREET ADDRESS
CITY-SI-2IP

0AT
Secretary of State

12. | hereby carnify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated -on this report or supplemental report is trus and accurate and that my signature snall have the same legal effect as if made under cath; that | am an cfficer or girector
of the corporation or the receiver or frustée empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my nameappeagh in Block 10 or Block 11 if
changed, or on an attachmenywyh an address, with all othe like empowered

Y £
210 Sy Lol E ,é/um:;»ﬁ) zzz/a-fae

OF SIGNING CFFICER OR DIRECTOR Date / Daylrre Phone

o~




