FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i
CORPORATION Yl
ANNUAL REPORT Secretary of State

1997 13.,,:\‘3// DIVISION OF CORPORATIONS S c Cretary Of St ate

DOCUMENT # G70262 (2)

1. Corporation Name

ASSOCIATED SURGEONS OF THE TREASURE COAST, INC.

A BB AR

Principal Placa ol Busimess

B35 OSCEOLA ST. STE. A 835 OSCEOLA 8T.. STE. A
STUART FL 34994-3587 STUART FL 34994-3587
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
11/16/1983 01/26/1996
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
2T| ;;] 59'2334465 Not Applicable
ite, Apl #, elc. Suite, Apt. #, etc.
Suite. Ap e - wile: ApL 5. 10 B. Cenificate of Status Desired ] $8'75 Aaditional
;ﬂ 2?| Fee Requlred
City & State | Ciy&Swte 6. Election Carnpaign Financing $5,00 May Bo
E 28] Trust Fund Contribution J Addsd to Fees
Zp ___ Counuy Zip Country B. This corporation has liability (oﬁ(anglb!e tax under g, 199.032,
;:I 25] Tsi m Florida Statules ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addroas of New Reglstered Agent
WAXLER, CAROL S. 81| Name
73 SW FLAGLER AVE 82] Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34994
a3
84| City Zip Code

FL |”

1. Pursuant to the provisions of Sectians 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | armn familar with, and accapt the obligations of, Section 807.0505, Flonda Statutes.

SIGNATURE ____ . R
St atise:, Iypxd or pu nled pame of reyistered sgenl and tite it apprhicable (NOTE: Ragislerad Agent slgnature required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DVT CToEETE 117ITLE [ JCrnge L] Addition
NANE WENGLER, W EDWARD 1.2 NAME
sraeet aooness | D KINGSTON CIRCLE 13 STREET ADDRESS
GI1Y-§1- 210 STUART FL 33406 1.4 CITY-5T- 2P
TIE PD [T DeLese 21TME [T change (] Addition
NAME LOYOLA, RENE MARIO 20 RAME
stacer aooness | 1218 NE SAGO DRIVE 23 STREET ADDRESS
Y. 8. JENSEN BEAG'H FL 34952 2 4CY-ST-2P . e
TIRE D |GG 31TOLE i [ Change £ Adaiien
HAME RlTTEHéﬁACH. GEORGE 32 NAME
sracer aapness | 1450 SW FORK ROAD 33 STREEY ADDRESS
crv-stm | STUART FL 34996 34.0TY-5T-2P
TInE 1 DELETE 41TLE [T enange ] Amdition
NAME . 4 2 NAME
STREE ] AQDHESS 473 STREEY ADDRESS
oITy-51- 1 ’ 44 CTY-§1-21P
e L] DreeTe 51TLE [T change ] Aadition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREEY ADDAESS
CITY-51-21P 54 CITY-51-21P
e L] DELETE 8 1TITIE [ change T Addition
b BZNAME
STREEN ADDRISS £.3 SIREET ADORESS
oTY-51-21F [ OF sacimv-s1-ae

14. | do heraby cerbly thal tho irforengtio
information inthcated or this annuk! rep supplamental anngia) regort!
1 am an officet ot cliredior of the cofpgration oNthe recgiviy or ffuskee

y 10 the exemption slated in Section 118.07(3)i), Fiorida Statutes. | further cerlify that the
ue akd accurate and thal my signalure shall have the same legal effect as H made under oath; that
appears in-Block 12 or q.’ock 13 if cifa

red th executa this report as required by Chapter 807, Fiorida Statutes; and that my name
155,
H o % ,f'.,"; qq .
SIGNATURE: .Y HE{eh 1}221)

EIGNATURE AND TYPER OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR [ T Daytre Phont §

B seesen Feb 04 1997 8:00am

CR2E034 (9/96)



