2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uam Sgp 02,2003 8:00 am
(R ¢

DOCUMENT #.02000008143 cretary of State
1. Entity Name 09-02-2003 90122 022 ****50.00
TREASURE COAST OBSTETRICS & GYNECOLOGY, P.L.
Principal Place of Business Mailing Address BN
1255 37TH STREET. SUITE A ' 1255 37TH STREET. SUME A
VERO BEACH FL 32960 . VERO BEACH FL 32960 .
S s AEEE OO
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ (3] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
D; - 05 973G ?)’ Not Applicable
P Gountry ap Country &, Certificate of Status Desired O $5.00 Additional
' ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I N W . 7 - e e - | MName L 1
T BRCCONSUTANTS, NG Jores J. Presley
5020-HIGHWAY-ATA-NORTH-SUE-221- Strest Address (PO Box Numbe js coeptabl
VERO-BEAGH-FL-39883-t210— (DS A AHRETeT SU\ te B

v _\ero Prach FL | 5740

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 registerad agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By Sepiember 24, 2003
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TIMLE MGRM [ pelete TITLE [ change [T Addition
NAME JAMES J. PRESLEY, M.D., PA. !
streer aooress | 1255 37TH STREET, SUNE A STREET ADDRESS
orv-st.ze | VERO BEACH FL 32960 CITY-5T-2IP
TITLE MGRHM O Deiete TITLE [ change [ Additicn
NAME MATTHEW $. ZOFFER, D.0., P.A. NAME
streer aooress | 1255 37TH STREET, SUITE A STREET ADDAESS
orv-s-ze | VERO BEACH FL 32960 : CITY-S7-2IP
TITLE ) O pelete TITLE [ Change [ Addition
wME v | ) . e e~ oo T )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE _ [ Delete TITLE [ change  [] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF
TITLE [ Delsts TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' O palete TILE [ Change  [J Addition
NAME E
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF / -8T-7IP

11. | hereby certify that the information supplied with this fl\lng doeg’ngt qual exempHon/stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accuratg and that my signsiurg sh A effect as if made under oath; that | am a managing membger or manager of the
limited liability company or the receiver stee empowergd to bx j 8 rgefuired by CWB Florida Statutes.

SIGNATURE: /_ SKATRYOIE

SIGNATURE AND wpec{gﬁmman NAME OF SiGHINGA(anapic MEMBER, mrhg;p,’ﬁn AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (4/03)



