¥ -

2005 FOR PROFIT CORPORATION

FILED
Mar 03, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # 124203 )

1. Enlity Nama :
TREASURE COAST SURGICENTER PROPERTIES, INC.

Secretary of State

h.llj-aiiing Adgirgss .
1715 S.E. TIFFANY AVE.
P.Q. BOX 9077

Frincipal Place of Business N

1715 S.E. TIFFANY AVE.
P.0. BOX 9077 -
PORT ST LUCIE, FL. 34952

. , PORT ST LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

ARG A

02242005 Na Chg-P CR2EG34 (16/03)

4, FE| Number Applied For
31-1287719 Not Applicable

5. Cortficate of Slatus Desired ~ []  $8+7 Additional

Fee Required

6. Name and Address of Current Registersd Agent

H i e e o= HEEE o DT

DEL ROWE, DANIEL J
1715 SE TIFFANY AVE
PORT ST LUCIE, FL 33452

~— -— —IN THIS SPACE

DO NOT WRITE

8. The above named endity submits tis statement for the purpose of changing s registered alfice or registered agent, or bath, In the Stale of Flerida, | am familiar with, and accegt

the chiligations of registered agent.

SIGNATURE —

Signature, Typed of pinted name of reglstersd agem and tilka applicable,

(HTE: Raglsterod Agé.n! signature roquired when rainstaling}

FILE NOW!!! FEE IS $150.00

After Niay 1, 2005 Fee will be $550.00 Trust Fund Conuribution.

9. Elaction Campaign Financing

$5.00 May B
Added to Feas

10. ~~OFFICERS AND DIRECTORS —

TLE D

NANE DEL ROWE, DANIEL M.D.
STREETADDRESS | 1715 SE TIFFANY AVE,
CTY-§T-TF PORT ST. LUCIE, FL

ne

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-Z1p

TITLE

NAME

STAEET ADDRESS
CITY-§T-2p

TITLE

NAME

STREET ADDRESS
cmy.st-2Ip

e
NAME
STREET ADORESS
CRY-ST-ZP .

e e AU 500009025 150 1)

~— — IN THIS SPACE

DO NOT WRITE

12. | horeby certify that the Information supplied with R Fing does net qualily for he exemption stated in Section 1190’.’?3)(1}, Florida Statutes. | furiher certify that the informaticn

accuraie and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
eregfo execute this report as required by Chapler B07, Florida Statutes, and that my name appears n Block 10 or Block 11 if
h

of the corporation o the receiver or trustee
changed, or on an attachment with an adk

SIGNATURE:

indicatad on this report or supplemental repor isog e a
R
awith adl ofher fike empowered,

e/ 0 Do owe

R PRINTED NAME OF §)NING OFFICER OR DIRECTOR

Daylime Phane #

3 4/”475 2 70 ~237-NCK ()




