FILED
2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgn?Nl;JmEAENT # L02000008143 03-15-2006 90021 005 ***150.00
TREASURE COAST OBSTETRICS & GYNECOLOGY, P.L.
Principal Place of Businass Mailing Address -
1255 37TH STREET, SUITE A 1255 37TH STREET, SUITE A 20015972
VERC BEACH, FL 32960 VERO BEACH, FL 32960
S TS IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Number Applied For
02-0593931 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gese‘ggm‘;f:;m""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRESLEY, JAMES J
1255 37TH STREET STE A Strest Address (P.O. Box Number is Not Acceptabla)
VERO BEACH, FL 32960
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent anc Litle if applicable. [NOTE: Ragisterec Agent signaluré required when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM O petete TILE X Change ] Addition
NAME JAMES J. PRESLEY, M.D., P.A. NAME e = (O
STREET ADORESS | 1255 37TH STREET, SUITE A eSSy |oee 30 PL, SUhTE
CITY-ST-2P VERQ BEACH, FL 32960 CITY-ST-2IP
TILE MGRM 1 Delete TLE Change [ Addiion
NAME MATTHEW 8. ZOFFER, D.O., P.A. NAME e cre 0%
STAEET ADDRESS | 1255 37TH STREET, SUITE A SIS | 000 3T PL, 3w TE
CITY-ST-2IP VERQ BEACH, FL. 32960 Cy-ST-27
TILE O oelete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2F Ciy-s1-2p
TITLE 7 Delete TINLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O vetete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GRY-ST-7IP /’) GTY-ST-2

oes ngyQualitydor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the_same legal effect as it made under oath; that | am a managing member or manager of the

rt as required by Chapter 608, Florida Statytes.
3/
SIGNATURE: /7/ / éé

41, | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my’signatugg shall
limited liability company or the receiyefor trustee empbwefed

SIGNATURE AA/NM{;{OR PRINTED Nn:}df ;aénﬁ( éﬂﬁluo MEMBER, mwaumomzzu REPRESENTATIVE Daie Daytime Phone #
v [ U



