FILED
2004 FOR P ORL REPORT ATION —  Jul 06, 2004 8:00 am

DOCUMENT # H93152 ' Secretary of State

1. Entity Name 06 ok ok
TREASURE COAST EMERGENCY ASSOCIATES, INC. 07-06-2004 90119 047 ##7350.00

- Principal Place of Business Mailing Address
COLUMBIA HOSPITAL - 125 5 SHORE RD
1800 S.E. TIFFANY AVE. STUART, FL 34994 US

PT.STLUCIE, FL 34952 US

TR cerperscan B (11T OLET

Suile. Apt. #, elc. 3 Suite, Apt. #, efc. 07022004 Chg-P CR2E034 (10/03)

City & State ity & State {‘3 4. FE! Number Applied For

‘ %%\j Mb ? L- 59-2640075 : Nol Applicable
e Country Z‘F%\)\c\ 0\\.\ Countr)t\) S\ﬁ 5. Certificate of Status Desired & gg'gigfe‘ﬂ“o"al
6. Name and Address of Current Regiuered Agent 7. Name and Address of New Reglstered Agent _
T — P o ——— THame T VNiv g Tia =

CARIELLO, JOE (/\1 V\M\Q @b
125 S SHORE RD: Street Address {P.C, Box Number is Not Acceplable}

STUART, FL 34994

W Y 35 N
G FL 300

8. The abtmﬁedenmy submits this statement for the purpose of changing its ragistered office or registered agent, or both. in the State of Fiorida. 1 am familiar wnh and accept

the abli s of registered agen ’Bn Q/ (»f \-EA\\) | j\a)\\,‘ )

SIGNATUR

Signatur \%ad o printed name of registered agent and 1ie { applicable. {NOTE: Registerad Aganl signature requirec when reinsiatng) DaTE
FIMII E 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 00 Addedto Fees
- 10, ! OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD )%)ame e \ . )Z\cnange L1 Addition
NAME MASTALSKI, JOHN N NAME 3 Whee O %
. STREETADDRESS | 8559 SE SABAL ST STREET ADDRESS i “ (AN\ 0° \LK
CITY-ST-2P HOBE SOUND, FL 33455 CITY-ST-2P
e T - 3 Delete Tmie LAR\AWLY —are It K] Clange [ Additin
HAME CARIELF.O. JOSEPH NAME 5 W “'\J\ S&
STREET ADDRESS | 125 S SHORE RD STREET ADDRESS \ /'3) 96
oiY-sT20 | STUART, FL 34884 GAY-5T-2P \'\J TLP AR 4w
TINE S I Nem TITE GE] Change [ Addition
HavE PALESTRANT, KENNETH HAME ™ “}U\ UJ‘(\ Q,vg‘\\ w_,k
STRGET ADDRESS | 500 SE PORTAGEAVE R smetaomss | __ P SR
Cotv-stap | PORT SAINT LUCEFL = CiTY-§T-21P )
e v f Delete i Change [ Addition
e POLSKY, MARK ’B\ NavE ™\ ‘:)W a1 BneR &
STREET ADORESS | B169 SW PILOTS COVE TERR STREET ADDRESS -
CITY-57-2P HOBE SOUND, FL CITY-57-ZP
| TLE [ Detete nLE [CJchange  [J Addition
NAME HAME
STREET ADDRESS : STREET ADDAESS
. CATY-ST-2P CITY-ST-ZiP
TITLE O pelete TALE [JChange 7] Additon
NAME NAME '
STREET ADDRESS . STREET ADDHESS
CTY-ST-2P CITY-S7-ZP

12. | hereby cem that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an chment with an address, with ail other like empowered.

SIGNATURE\ \*\‘t‘( VALAS) e, (8 vehle ’7\’&\.‘\- Y W2 S50y

TOHE AND TYPED QR PRINTED NAME OF SIANING CFFICER OR DIRECTOR ) Date Dayime Phone #

\J\\_



