2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 ~ Aug 02, 2004 08:00 AM

DOCUMEKT # L89389 Secretary of State

1. Entity Name

FAMILY MEDICAL PRACTICE OF THE TREASURE

COAST, P.A.

Principal Place of Busnass . delling Address

1805 §. 25 STREEY 1805 8. 25 STREEY

STE 106 STE100

e e WEENETRENRIRARIR DR EREEO
07082004 Mo Chg-P GR2E034 (10/03}

DO NOT WR!TE lN TH!S SPACE 4. FEI Numbar Applied For ?
85-0199126 Mot Applicable

5. Certificate of Status Desired O Eeae-gesqgfgjma'

6. Name and Address of Current Registered Agent

s poormeer - DO NOT WRITE
S EoIERCE, FL 34947 IN THIS SPACE

A The above named entity submits this statement for the purpose of changg its registered office or registered agent. of both, i the State of Florida. 3 am famiiar with, and accept
the obhgations of ragistered agent.

SIGNATURE

Signature, yped o printed name ol cegisiered agant and tite it applicable INOTE Rogistored Agent Pgratre raguired when minstaling) ) __ DATE
FILE NOWN! FEE IS $150,00 9. Biection Cgmpatgn Financing $5.00 May Be Ir accordance with 5. 807.193(2)(k), F.S., the

Due by September B, 2004 Trust Fund Centribution, O  Added toFeas corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS - ]
THLE D
NAME ROBERTS, JAMES A i
STREET A0LRESS | 7973 SADDLEBROOK DR L LOoEDaIE3ITe
oreesT-zp | PORT 8T LUCIE, FL 087020 -R0013-021 150,00
TIRE
HAE
STREET ADDRESS
CArY-ST-2P
HE ) -
KSR

e DO NOT WRITE

e ' IN THIS SPACE

NAME
JEREET ADDRESS
Ciry-81-2P

HILE

NAKE

SIREET ADDRESS
Cify-87-2#

UHE
RAME
STREFY ADORESS
Giry- ST-IF 7

12, {nareby certify that the information gdppied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Stetutes. | further certify that the information
indicated on this repor or supplepleniad repont is true and acourase and tha ignature shall have ihe same jegal effect as if mads undar oath, that | am an afficer or ditector
of the corporation o the received or Indstee empoweraed (o exacule this r required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 4f

changsad, ar an an attachmenpwith of address:ﬁ ait cther § /
Y an s = /A0y
XHE / rd Gam f

SIGNATURE:

Dayiume Pharg #




