i ey

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 05, 2006 08:00 AN

DOCUMENT # 1.89389

1. Entity Name

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

Principal Place of Business Mailing Address

1905 §. 25 STREET 1905 S. 25 STREET

STE 100 STE 100

FT. PIERCE, FL 34947 US FT. PIERCE, FL 34947 US

————— WA AR RN

TR P

07242006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE " s

65-0199126 Nat Applicabla

$8.75 Acditional

3 ifi f Status Desired
§. Certificate of Status Desire O Fee Roguired

8. Name and Address of Current Registered Agent

{503, 20 STREET | .-~... DO NOT WRITE
PT.PIERCE, FL 34947 ~ IN'THIS SPACE
/7 7 o

8. The above named er?éub’mils Ihis slatemant for 1ha pefpgée of changing its registered office or registered agenl, or boln, in the State cof Floriga | am familiar wilh. and accspl
er

the obligations of reg qé agent
foorntd ] 7/ 1/0%

SIGNATURE

Srgnalum]yy of printeq naine of regisiarad agent and tite it applicable {NOTE Registareéd Agant SiGoalurd raquirad wnan renstanng) DATE
¥
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing . %$5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 | Trust Fund Contribution. O Acdadto Fees corporation did not receive the prier notice.
10, OFFICERS AND DIRECTORS | |¥ SRR R
e D S ’
NAME ROBERTS, JAMES A

STREETADDRESS | 7973 SADDLEBROOK DR '
CiTY-§7-21P PORT ST LUCIE, FL

e - .

ot oostss : FE HAOCEG 75305

CITY-SI. 2P - D905 A00-00003-01 2 150,00
TITLE

NAME

o s "~ DO NOT WRITE

NAME
STREET ADDAESS )
CIY-S1-2IP Myl e

TILE L;\-:j : o B lN THISSPACE

e
NAME v
SIREET ADDRESS _
CITY-51-29 ’ s SO e

L TILE
RAME
STREET ADDRESS 2

T _ i

CHF-§12P ™ =

12. | hersby cerlity that tha informaty r;/supoliea with this filing does not qualily for the exemptions contaned in Chapter 119, Florida Siatutes. | further certify that the information
ndicatad on this report or supglgmental report 15 Irue and agaegrate and Lhat my signature shall have the same lagal effect as if mads undar cath; that | am an otticer or drector
of lhe corparaton ar tha recgfal of rusles ampowersd to ute |bis report as required by Chapter 607, Florida utes; and that my name appears in Biock 10 or Block 11t

¢ d.

changed, of on an atiachmghl,with an address, all
Gamps & [(GoprtS 7 //// 6

SIGNATURE: __ (Jlurs 0

fcunune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR ¥ pae” /

Daylime Phone #

/




