FILED

2007 NOT-FOR-PROFIT CORPORATION 01, 2007 08:00 /

ANNUAL REPORT Mag
. ¢

cretary of State

.DOCUMENT # N03000004564
1. Enlity Name .
TREASURE COAST RESEARCH FOUNDATION, INC.,
Principal Place of Business Mailing Address
330 17TH STREET 330 17TH STREET
VERO BEACH, FL 32960 US VERO BEACH, FL 32960 U5
e (R
Suite, Apt. ¥, atc. Suite, Apt. ¥, elc 02092007 Chg-NP CR2ED37 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0024589 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;;ﬁi:c;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Raglsterad Agant
Name
KANCILIA, JOHN R
1800 WEST HIBISCUS BOULEVARD Street Acdress (P.0. Box Numbar is Not Accaptable)
SUITE 138
MELBOURNE, FL 32901
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpase of changing its repistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligalions of registered agent, - -
OO0 7o2390

05/21/07-B0035-008 BL. 25

SIGNATURE
T ' Signature; yped o prnted name of registered sgenl and ttle f apphcachs. {NOTE: Reg:sterad Agant kignature reguired wher renstating} DATE

Filing Fee Is $61.25 - 9, Election Campaign Financing $5.00 MayBo | - - L ‘Mpke'ch‘et':k payaﬁlo to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees ¥ < 'Florida Department of State:

. L SR S :

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFF{CERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE (1 Change [ Addition
NAME ANDERSON, JANET M.D, : NAME
STREETADDRESS | 372 17TH ST STREET ADDRESS
CITY-ST-21P VERQ BEACH, FL. 32960 GITY-$1-2IP
THLE D O Detete TILE [ Change [ Addilion
NAME CELANO, CHARLES N M.D. NAME
STREET ADORESS | 3607 15TH AVENUE STREET ADDAESS
CHY-S1-2IP VERQ BEACH, FL 32860 CITY-ST-2IP
e D O pelete TIE [J Change [ Addition
NAME TEE, HOWARD M.D. NAME
SIREET ADDAESS | 960 37TH PL SIREET ADDRESS
CITY-ST-2IP VERQO BEACH, FL 32960 CITY-ST-2IP
TMLE D [ Detete me O Chengs [ Addilion
NAME SHAREEF, BABAR M.D. NAME
STREET ADDRESS | 2215 NEBRASKA AVENUE, SUITE 2-E STREET ADDRESS
CITY-S1.2IP FORT PIERCE, FL 32950 CITY-ST-2IP
TLE O pelete ME [ Crange  [7] Addilien
NAME NAME
STREET ADDRESS STREET ACDRESS
Ciry-s1-21P CITY-81-2IP .
TMLE ' ) " O Detete TMLE [ change  [J Addilion
NAME NAME o
STREETADDRESS | . . e STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supglipd with this filing doas not qualdy for the exempticns contained in Chapter 119, Florida Statutes. | further ¢erlify thal the information
indicated on this report or supplemgatal rdperfis true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of tha corporation or the raceivepdf tiustefagipows) exacute this raport as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel s, Wi all gher like empowered. 21D MMARIEH . Mbh

TS - Skad -
SIGNATURE: Ylatelsn Lotio

]' smm’ruﬁp&un #E0 R PRS2 NAME OF SIGNING OFFICER GR DIRECTOR Date Daytrme Phone #

{




