2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # | 24203 Secretary of State

1. Entity Name ke s
TREASURE COAST SURGICENTER PROPERTIES, INC. 03-19-2003 50100 015 7#7150.00

Principal Place of Business Mailing Address .
1715 S.E. TIFFANY AVE. 1715 S.E. TIFFANY AVE.
£.0. BOX 9077 P.Q. BOX 9077

s o T —— A OO O
] / 3. Mailing Address

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEl Number Applied For
31 1287719 Not Applicable

e Couniry Zip Country 5. Certificate of Status Desired d $8.75 Addlignal
Fee Required
" 6. Name and‘Address of Current Registered Agent - T —~7.”Name and Address of New Registered Agent
Name
DREYER, Wi B, MD. Street Address {P.O. Box Number is Not Acceptable)
1715 SE TIFFANY AVE
PORT ST LUCIE FL 33452

City FL Zip Code

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

SIGNATURE

Signature, typad ar printed name of registered agant and lille if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
o FILE NOW!!! FEE IS $150.00 )
& 9. Elect ign Fi i
After ay 1, 2003 Fes wil b $550.00 oo o $5.00 oyeo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TITLE [ Change [ Addition
NAME OREYER, WILLIAM B., M.D. NAME
streeT 0oRess | 1715 SE TIFFANY AVE STREET ADDRESS
CITY-$T-ZtP PORT ST LUCIE FL CITY-ST-2IP
TITLE D O Delate me [3 change [ Additien
NAME DEL ROWE, DANIEL M.D. NAME
stReeT ADDRESS | 1715 SE TIFFANY AVE. STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE FL CITY-ST-2IP
e — e Ooetete. . 0 TE - o |. . . ©ew. . .JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2IP
TITLE O pelete TITLE [T changs [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE _ o Cloetete . fme | . . Ol change [ Addition
NAME . NAME
STREET ADORESS ' STREET ADDRESS
CiTY-ST-21P - - : - CITY-ST-2iP ~
TILE O3 oeete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is rue apd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ginpowertd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apfaddgfess, All other like empowered.

RE F%?ﬁéfﬁﬁ'ﬂi@.e&ﬂ , éém 7 Je =357 -0
€D OR PRIIﬁI‘.’NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

T o W e

SIGNATURE:

T vy e

CR2E034 (10/02)



