2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # L89389

1. Entity Name

FAMILY MEDICAL PRACTICE OF THE TREASURE
COAST, P.A.

Principal Place of Business

1905 S. 25 STREET
STE 100

Mailing Address

1905 S. 25 STREET
STE 100

2603 OCT 24 AMI0: 24

SECRETARY OF STATE
JALLAHASSEE, FLORIDA

FT. PIERCE, FL 34947 US FT. PIERCE, FL 34947 LS
e e A TR AR S
Suite, Apt. #, elc. Suite, Apt. #, stc. 10102005 REIN-P CR2E098 (6/04)
City & State City & Stale 4. FEI Numger Applied For
65-0109126 Not Applicable
Zp Country Zip - Country 5. Certificate of Stalus Desired ] geae gil‘::?ém“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERTS, JAMES A
1905 S. 25 STREET
STE 100

FT. PIERCE, FL 34947

Name

Street Address {P.O. Box Number

is Not Acceptabla)

City

FL I Zip Cods

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

the obligations of registarad agent.

SIGNATURE

Signature, typad ¢r printed nama of registerad agant and titie if applicanle,

(NOTE: Reglstered Agent slgnatune required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2006, Fee will bo $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D 3 Delete TILE [ Change [ Addilion
NAME ROBERTS, JAMES A NAME

STREET ADDRESS | 7973 SADDLEBROOK DR STREET ADDRESS

ory-ST- 29 PORT ST LUCIE, FL Cily-51-2F

e O betete TmE [ Change (] Adailion
NAME HAME

STREET ADORESS B STREET ADDRESS B

CIry-S1-2IP CTY-5T-2P

NinE ) Delete TITLE () Change ] Addilion
MAME NAME TOOOSOETEDT
STRELT MODRESS STREET ADDRESS 10724 05--01053--010  #¢150.10
OY-ST-ZP CITY-ST-19

TILE 0 pelete TME DO crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TNLE . {) Delete TITLE O change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

QrY-s5-2IP ciTy-st-ap

e 0O pelete TITLE Octhange [ Adilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-51-2P //v CITY-57-2P

12. | hereby certify that the information s pﬂéd with this filing does n for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 funther certify that tha inlormation

taf report is true anr? accurajd ang/that my signature shall have the same legal alfect as il made under oath; that | am an officer or diractor
trustee empowered lo execyle thi rapog as required by Chapter B07. Florica Statutes: and thas my name appears in Block 10 or Block 11if

’7 "address, with all othér i
A /OZ“ 7’/ /

uen{:’z AND TYPED GR PRINTED nﬂwt OF BIGNING OFFICER OR DVRECTOR

indicatad on this raport or supplem
of the corporation or the receiver
changad, or on an allachment

SIGNATURE:

Deytime Prone ¥

i ar



