FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT 5 FLORIDA DEPARTMENT OF STATE .
SO @)y e | Feb04 1998 8:00am

1998 DIVISION CF CORPORATIONS S e Cretary Of State

DOCUMENT # NO02165 (1)

1. Corperation Name

TREASURE COAST WILDLIFE HOSPITAL, INC.

WA

-

Princlpal Place of Businass Mailing Addrass
2000 SE BRIDGE ROAD 2800 SE BRIDGE ROAD " [ 3 Dats tncorporated or Guakfied
HOBE SOUND FL 33455 HOBE SOUND FL 33455 03/23/1984
4. FEl Number Applled For‘
53-2410883 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
e i 5. Certificate of Status Desied [ $8.75 additional
;' —2;‘ Fee Regquired
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
EI ;!;l i Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nenprofit carporation a homeowners association?
(23] 28 Cves Mo o
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangibla
|24] 25] 2] I30] Personal Property Tax due Juna 30, [ Ives [Mmo
8. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
HARWN: WESLEY R. 82| Street Address (P.O. Box Number is Not Acceptable) T
800 EAST QCEAN BLVD.
SUITE B-210 23
STUART FL 34986 24 Ciy FL |ésl Zip Code
11. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corpdration submits this statement for the purpose of changing its registe}éd

office or registerad agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typad or privtad nama of reglstared agant and tta i applicakla. {NOTE: Baﬁ}steredAgm! signature requirec when reinstating} ~ DATE

12, OFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES 10 OFFICERS AMD DIRECTORS IM 12
TLE PD [T DELETE 1.1 TILE [l change [ Addition
NAME HAUGK, JAMES 12 NAME

stacer aporess | 8 PERIWINKLE GIRCLE 1.3 STREET ADDRESS

CITY-ST- 2P STUART FL 34996 1.4 CITY - §T-ZIP ) o
TITLE S 1 DELETE 21 TIMLE [Jchange LI Addition
NAME BRAUN, FLORETTE 22 NAME

seeTaporess | 1306 13TH LANE 2.3 STREET ADDRESS

CITY-ST- 2P PALM BEACH GARDENS FL 33410 2, 4CITY-ST-2IP ] .
TILE TD {1 DeLETE 31TILE [ Change [T Addition
HANE BERGALIS, GEORGE 3.2 NAME

streeT Aporess | 1810 EUCALYPTUS 3.3 STREET ADDRESS

CITY-ST- 2P FT PIERCE FL ] 34, CTY-§T-2IP o

TITLE VD [ 1 DeLETE 417ILE {1 Change  [_] Addition
NaME SANDRA FOGT 4,2 NAME

smeeTapDaess | 2572 SE LUCIE BLVD 4.3 STREET ABDRESS

LITY-SF-2IP STUART FL i 4 4TITY-ST-2P

TITLE [ peLeTe 5.1 HILE L[ Change  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§1- 2P 5.4 GITY-ST-2IP )

TITLE L] DELETE 6.1 TNLE LI Change  [_I Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2iP £.4 CITY-5T-2IP

14. | hereby ceni‘fg that the information supplied with this filing does not qualily for the exemﬁtion stated in Section 119.07{3){i), Florida Statutes. [ further cértify that the info}métlon
indicatad or: this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter €17, Florida Statutes; and that my name appears in

Black 12 or Biock 13 ghanged, or on agfattachment with an address. _
SIGNATURE: \Jat E HEAMNHAA GIX [=2/-5 &

CR2E037 (10/97)



