NONPROFIT

1999

FILE NOW: FILING FEE IS $61.25

B FLORIDA DEPARTMENT OF STATE
CORPORATION fon Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 765650

1. Corporation Name

TREASURE COAST HEALTH COUNCIL, INC.

Principal Place of Business Mailing Addrass

4152 W. BLUE HERON B

4152 W. BLUE HERON 8

FILED

Mar 02, 1999 8:00 am §

Secretary of State

03-02-1999 90052 041 *****g 75
03-02-1999 90052 042 ****61.25

IR AR TR

229 229
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us us
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporatad or Qualifed
[21] |26] 11/03/1982
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;l 59'2242639 Not Applicable
City & State City & State ) . $8.75 additional
E] ?B-] 5. Certifcate of Status Desired [d Fea Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;I [EI El [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WEBB, TRUDI 82| Street Address (P.O. Box Number is Not Accaptabie}
1531 W. PALMETTO PARK ROAD =
BOCA RATON FL 33486-3395
84| City FL |35 Zip Code

office or registered ageat, or e
agent. | am familiar jvith! andfagce

SIGNATURE

W ==

A2 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Btatg, of Florida. Such change waglaughorsized by the corporation’s board of directors. | hereby accept thg appoi
@3, Florida Statutes.

ent as registered

(NOTE: Regist ‘Agu‘nl g

- - required when ] A
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD [ DELETE +1TMLE [Change T Addition
NAME FISCHMAN, EDWARD H DR. 1ZNAME
sweeraopress| 9123 N. MILITARY TRAIL 1.3 STREET ADDRESS
ciry-sT-2Ip PALM BEACH GARDENS FL 33410 14 CITY-57-2IP
TMLE VD [J DELETE 24 TITLE [JChange L. Additian
NAME SANTORO, EUGENE MR 22 NAME
sreeraporess| GOL MED CTR, 1800 S.E. TIFFANY AVENUE 23 STREET ADDRESS -
CITY.ST-ZP PORT ST. LUCIE FL 34952 2, 4 CITY-ST-2P
TME STD [J DELETE 34 TMLE [JChange  [] Addition
NANE WEBB, TRUDL 32 NAME
smeeTaooress| HOSPICE BY THE SEA, 1531 W. PALMETTO PARK 3. STREET ADDRESS
CITY-ST-ZF BOCA RATON FL 33488 34.CITY-ST-ZP
TNE D [J DELETE 45TITLE OChange [ Addition
NAME JOHNSON, JOAN L 4.2 NAME
streeraporess| 535 39TH COURT, S.W. 4.3 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32968 44CITY-ST-2P
TIMLE [J DELETE 5.5 TMLE Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP
TLE [ DELETE 8.1 TITLE ClChange [ Additicn
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY.ST-ZP

14. 1 hereby certify that theyinformation supplied with
indicated on this annual'%¢ tal 4
officer or director of the col
Block 12 or Block 13 if cha

SIGNATURE: LB RE

%(;QU!RED

s,
PED OR PIUNTED NAME OF S8IGNING OFFICER OR DIRECTOR

‘Bss, with all other fike empowered.,

is filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ual reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
off erfpovered lo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Fotpuay 19009EL R0



