—

2005 NOT-FOR-PROFIT CORPORATION Apr 30 0% 08:00 AM
, :

____ ANNUAL REPORT S X 13:00
DOCUMENT # N03000004564 ecretary ol State

1. Entity Narme - - —

TREASURE COAST RESEARCH FOUNDATION, ING.

Pringipal Placa of Business _ - " Mailing Address
330 17THSTREET - 330 17TH STREET
VERQ BEACH, FL 32960° 1S "7 VERQBEACH, FL 3_%9_60 ] US,,.,

- {{ELARGERLICAL AR RITR R

04282005 No Chg-NP CR2E037 {10/03)
DO NOT WR'TE |N THIS SPACE 4. FEI Number Applied For
20—002458_9 Mot Applicabls
5. Certificate of Status Desied O gg‘gim"c“a’

8. Name and Address of Current Registered Agent _

KANCILIA, JOHNR

1800 WEST HIBISCUS BOULEVARD
SUITE 138 .

MELBOURNE, FL 32301

8. Tha above named entity submits this statement for the purpase of changing Tts registerad office or reglstared agent, or boih, in the State of Florida. | am familiar with, and accept
tha obligaticns of registered agent. - .

SIGNATURE —

Signatwre, lyped or prnled name of mgrs(.a.redaganx gind title T appficable. [NOTE Registarad Agent sig: (equirect when reingtatingy DATE

Filing Fea is $61.25 8. Electicn Campaign Financing $5.00 may Be

Due by May 1, 2005 Trusi Fund Contribution, [0 Addedto Feas
0. T CFTICERS AND DIRECTORS I
TLE D - - T -
NAME ANDERSON, JANET M.D. v
STRELT ADDRESS | 2300 5TH AVENUE ﬂ4 ‘%5‘32993‘5%%%?}[] E 5
o5t | VERO BEAGH, FL 32980 - -—ua/ Al 16 81.25
— —— — — — T e e S
NAME CELANO, CHARLES N M.D.

STREETADDRESS | 3607 15TH AVENUE
CITY-ST-2IP VERO B}EACH, FL 32960

me D N —— - L
NAME TEE, HOWARD M.D. i

RES,
o Bt DO NOT WRITE

oy 2 ) IN THIS SPACE

NAME SHAREEF, BABAR M.D.
STREET ADDRESS § 2215 NEBRASKA AVENUE, SUITE 2-E
Ciry-s1-2p FORT PIERCE, FL 32950

TLE

RAME

STREET ADDRESS
CITY-87-ZP

Tme ) - B
NAME

STREET ADDRESS
CITy.ST-2P

12. | hersby certify that the information supplied with this filing dees nb'i"?:ﬂé]ify for the exemption stated in Sectlon 119.0??.3)6). Florida Statutes. | further certily that the information
indicated on tKis repott or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ttusiee empowered 1o execute this report as réquired by Chapter 617, Flerida Statu7; and that my name appears in Block 10 or Block 111

changed, or on an attachnpent with an address, with all ather ke empowered, 4 / ;\ (\ & 5 LF 3_
205 i |
Cate

Daytime Phane ¥

SIGNATURE:

sﬂinm-uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER oA DIRECTOR




