2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000008143

1. Entity Name
TREASURE COAST OBSTETRICS & GYNECOLOGY, P.L.

Mailing Address

1255 37TH STREET, SUITE A
VERQ BEACH, FL 32960

Principal Place of Business

1255 377H STREET, SUITE A
VERQ BEACH, FL 32960

DO NOT WRITE IN THIS SPACE
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FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90173 022 ****50.00

3023473

R ATRAONL AWMUt

03052004 No Chg-LLC CR2E083 (10/03)
4. FEi Number Applied For
02-0593931 Nat Applicable

..B._Ceortificate of Status Desired. .

.0 - -$5.00 Additional .

Feé Requned

6. Name and Address of Curregnt Registered Agent

PRESLEY, JAMES J
1255 37TH STREET STE A
VERO BEACH, FL 32960

DO NOT meE |
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

Filin:
Due

Fee is $50.00
y May 1, 2004

S. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME JAMES J. PRESLEY, M.D., P.A,
STREETADDRESS | 1255 37TH STREET, SUITE A
CITY-ST-2P VERO BEACH, FL 32960

MGRM

MATTHEW S. ZOFFER, 0.0, P.A.
1255 37TH STREET, SUITE A
VERO BEACH, FL 32960

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TMLE
NAME
STREET ADORESS
CiTy-ST-2IP
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TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITy-5T-2IP

TTLE

NAME

STAEET ADDRESS
CITY-ST-21P
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SIGNATURE: ¥ /77

ame legal effect as if made under cath; that | am a managing member or manager of the

11. | hereby cerify that the information supplied with this filing does pét quality for the exemption stated in Saction 119.07(3){i). Florida Statutes, | further certify that the information
n
ort as required by Chapter 608, Florida Statutes,

v '7’/ n /a/ / F72)542-2H00—

!IGNATUREW OR PRINTED NAH#}QGWNG’ MANAGING MEHﬁR, =] %‘I’HOHIZED REPRESENTATIVE
&

Datu Oaytime Phona #
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