FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FLORLIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N02165

1. Corporation Name

TREASURE COAST WILDLIFE HOSPITAL, INC.

Principal Place of Business

2800 SE BRIDGE ROAD
HOBE SOUND FL 33455

Mailing Address

2800 SE BRIDGE ROAD
HOBE SOUND FL 33455

L

. Principal Place of Business

21]

2a. Mailing Address
26

- Date Incorparated of Qualifed

03/23/1984

offica of registered agent, or both, in the State,

agent. | am fam

with, and accept the obligfti

of

lorida. Such ch
s of, Section 6420503, Florida Statutes.

¢ /55

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

2/l

SIGNATURE Slgnatura, or printed name of registered ithe: il wegle. (NOTE: Registerad Agent signaturs required when reinstating)

1z 7 OFFICERS AND DIRECﬁ; 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
ME PD =[] DELETE 1ATME [JChange (] Addition
NAME HAUGK, JAMES 12 NAME

streeTanoress| § PERIWINKLE CIRCLE 1.3 STREET ADORESS

CITY-ST-ZP STUART FL 34986 34 CITY-ST-2P .

TILE S [J DELETE 21 IILE [IChange  [J Addition
NAME BRAUN, FLORETTE 22 NAME

streeraporess| 1306 13TH LANE 23 STREET ADDRESS

crv.srze | PALM BEACH GARDENS FL 33410 2.4 CITY-ST.21P s T e O

TRE () %DELETE 39 E T . . fhchange ] Addition
NAME BERGALIS, GEORGE 32 RAVE Macuare &Gegrs\mm\e.

sTReeTADDRess{ 1810 EUCALYPTUS sssmreeraporess { Sl Uen“! A\ Blvd

cav.stze | FT PIERCE FL etz [elea Crb, €L 24990 -

TME VD [0 DELETE 44TILE i ] CChange - []Addition
NAME SANDRA FOGT 4. 2NAME

street aporess| 2572 SE LUCIE BLVD 4.3 STREET ADDRESS

crv-stze | STUART FL 44 CITY-5T-2P -

e (] DELETE 51 TME [(OChange [ Addition |
NAME 5.2 NAME .
STREET ADDRESS 5.3 GTREET ADDRESS

Y- ST-2IP §4CITY-5T-2P .

TMLE [ DELETE 6.4 TITLE OChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 54CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver of trustee
Block 12 or Biock 13 if changed, or on an atlachmerg with g#

SIGNATURE:

2y (79

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other ifke empowered.

St! Lei-3403

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90141 007 ****61.25

Suite, Apl. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
22| e |27 . . | 592410883 . . . . [ INotApplcable |
City & State City & State ‘ $8.75 Additional
5. Certr i :
EL —z—a] Certifcate of Statu's Desired a Fes Required
Zip Country Zip Country 6. Election Campaign Financing o _$5.00 May Be
24 [—2?1 29 30 Trust Fund Contribution Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name -~ - .
Seures Heyak
HARVIN, WESLEY R. 82| Street Address (P.O. Box Nuimbep isNot Accgptable) . \
900 EAST OCEAN BLVD. A ey e Clinkle Cive e |
SUITE B-210 83 .
STUART FL 34998 84] Citye: 'L + Tss ZIqude/ N
P p Dtuar FL 196 .
T1. Bursuant to the provisions of Sections 617.0502/ghd 617.1508, Flofiga Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E037 (11/98)

Daytims Fhons #



