FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000004631 : D2-1A4-2007 90044 041 THHI0.00

1. Entity Name

N
TREASURE COAST COMMUNITY HEALTH, INC.

Principal Place of Business Mailing Address 4 0 D 1 B 4 3 4

12196 CR 512 12196 CR 512

FELESMERE, FL 32948 U5 FELLSMERE, FL. 32948 US
e R [ NGO ER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FEI Number Appiied For
59-3219191 . Not Applicable
Zip Couniry < Country 5. Ceriificate of Status Desired LV $8.75 Adiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|stered Agent

Name

LEIGH LUPTON, GRAYLAN

835 A HARP AVE Street Address (P.Q. Box Number is Nat Acceptabte)

SEBASTIAN, FL 32958

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed or printed name of sgem and ttle (NOTE: Regrsterad Agent ignature required when renstatng) DATE
Filing Foe i3 $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, [0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDlTIONSfCHANGES
TITLE T ! I pelete TALE [ Change  [T] Addition
NAME DELF, BRYAN NAME
STAEETADDRESS | 7145 8TH AVE STREET ADDRESS
CITY-51-3P VERQ BEACH, FL 32967 CITY-5T-7P
ThLE 3 O Desete TMLE [ Change ("] Addition
NAME WATT, SHERLEE NAME
STREET ADDRESS | 162 CYPRESS ST STREET ADDRESS
CITY-ST-2IP FELLSMERE, FL 32948 L. CITY-§T-ZP
TME VD ﬁ’mm TLE VD [ Change DX Addition
NAME CREEDON, KYLE NAME LEBOEUF, WAYNE
STREETADORESS | 822 SANDERLING DR. sTReETADDRESS | 392 BANYAN-STREET
GITY-ST-2P INDIALANTIC, FL 32903 CITY-S7-2P SEBASTIAN, FL 32958
TME PD [ etete TIMLE [ change (] Addition
NAME RAPPEL, ROBERT MAME
STREETADDRESS | 1515 INDIAN RIVER BLVD STE210 STREET ADDRESS
CITY-57-27 VERO BEACH, FL 329607103 CITY-8T-77
TME O Delete THLE [ change [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5T-27
TME O] Delete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; anggthat my name appears in lock 11 if

changed, or on an attachment with an glidress, with ther like empowered. / J—

SIGNING OFFICER OR DIR ECTOR / e Daytime Phone ¥

SIGNATURE:




