-

- . . FILED
2004 FORERORTEIUATATIN nay 20,2004 8:00 am

DOCUMENT # L24203 Secretary of State
1. Entity Name _ R ok ko
TREASURE COAST SURGICENTER PROPERTIES, INC. 03-20-2004 50006 041 *%550.00
Principal Place of Business Mailing Address
1715 S.E. TIFFANY AVE. 1715 S.E. TIFFANY AVE.
P.0. BOX 9077 - P.O. BOX 9077
PORT ST LLK_:IE, FL 34952 PORT STLWCIE, FL 34952
T s RTERE MG M TRRRE ORI
Suite, Apt. #, etc. Suite, Apt. #, ete. 05062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEiI Number . Applied For
31-1287719 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 0O Eizfq 3dr:;tional
i ~ B, Name and Address of Current Registered Agent _. . . - —-7. Name and Address of New Registerod Agent -
Name
DREYER, WILLIAM B., M.D. ﬁ-\?ifgoﬂﬁ Q}&ﬁne Jb )\j\
1715 SE TIFFANY AVE eet Address (P.0: Box Number is Nol Accepiaby
PORT ST LUCIE, FL 33452 1S SE TCERNY AVE

vt Sh e FL [ %598, |

pose of changing its registered office or registered agent. of both, in the State of Florida. | am farniliar with, and accept

Y/ i{&"/

and title if apphcable. {NOTE: Ragamugdﬁcal mgrange requrad when remsteting)
%,
FILE NOWT FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe |
Due by September 8, 2004 . Trust Fund Coniribution. @ AddedtoFees |
0. .+ OFFICERS AND DIRECTORS 11, ADENTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T e, .. D s e TILE [Dcrange [ Addhion
1 e, DREYER, WILLIAM B., MD. NAME s ' :
. STREET ADORESS | 1715 SE TIFFANY AVE STREET ADDRESS
| emv-sT-22 | PORT ST LUCIE, FL CITY-ST-B7
ome - D O betere TE Clcharge [ Addition
| owame DEL ROWE, DANIEL M.D. : RAME
- STREET ADDRESS | 1715 SE TIFFANY AVE. STREET ADDRESS
cry-st-z¢ | PORT ST. LUCGIE, FL Cy-57-2P )
TILE o [ Deters TmE . O Change [ Adition
NAME ’ NAME
SIREET ADDAESS | _ . o - .. . 1 s ApDAESS B _
CITY-S7-2P GTY-ST-AP
WILE Coelets - § ™e CJcrange [ Adaition
NAME HAME
STREET ADDAFSS - STREET ADDRESS
Ly-s1-AP CmyY-§7-2°P
TITLE [ petete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-SI- 2P
TILE 3 petere TME Dchange  [J Actition
NAME NAME . -
" STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-7P : CTY-57-ZP

12, | hereby certify that the information supplied with thisfiiing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr€ and acogfate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or Tusiee empox ute this report as required by Chapler 607. Plorida Statutes: and that my name appears in Block 10 or Block 11 i
. changed, or on an atiachment with an address like empowered.

SIGNATURE:

Stobf sz

D OFf PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




