FILE NOW: FILING FEE IS $61.25 FILED
comoraTon  STBER  mL T May 06 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000003862 (8)

1. Corporation Name

TREASURE COAST HEALTH CARE. INC.

W 0 0

Principal Place of Business Mailing Addrass
2300 FFTH AVENUE 2300 FIFTH AVENUE 8. Dale Incorporated or Qualified
VERO BEAGH FL 32860 VERQ BEACH FL 32060
4. FEI Numbsr Applied For
650806455 Not Applicable
2. Principal Place of Business 24. Mailing Address 6. Certificate of Status Dasirad (] 58'75 Additional
31’ m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, sic. 8. Elaction Campaign Financing $5.00 mey Bo
E ;;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] (28] ves B no
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ;L ;6] Parsonal Property Tax due June 30, Cyves [No
9. Nama and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
81| Name
KISSNER, MICHAEL G. 82| Street Addrass (P.O. Box Number is Not Acceptatie)
2300 FIFTH AVE.
VERQ BEACH FL 32060 o
84] City 851 Zip Code
FL %]

+ Pursuant 1o the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, g/ bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, & acqp! thd obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N B b AP ‘f/ 22 ;?K"

CR2E037 (10/97)

Sipraturt. typed or w name dl‘glllaril(’;‘i and ihe Wapplicatio ™ ({NOTE' Raglsterod Ageni kignature required when reinstaling) —_ DATE ¥

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS N 12
TMe sTD ~ ] oELETE 11TLE [T ohange [ Addition
HAME KISSNER, MICHAEL G 1.2 HAME
streen aporess | 2300 FIFTH AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32060 14 CITY-ST- 2P
TINE PD 1] DELETE 21TLE [ichange [ Addition
e HiILL, JOSEPH A 22 NAME
streer aooress | 2300 FIFTH AVENUE 2.3 STREET ADDRESS
onY-57-2 VERO BEACH FL 32980 2 4CITY-S1- 2P
TALE vD [ oEeTe 31TME ~ [Ochange L] Addition
WAME COREN, MD. SETHD 3.2 NAME
swreeT aokess | 2300 5TH AVE 3.3 STREET ADDRESS
CvY-S1-29 VERO BEACH FL 94, CITY- 8- 2
TITLE 0 L7 oELeTe A1TITLE [T change — L] Addition
WA IMMER, MD M 4 2 NAME
seet anoress | 2300 STH AVE 4.3 STREET ADDRESS
£y -S1-21P VERQ BEACH FL A4 CITY-ST- 7P
TMLE [}) AL DELETE 51 TILE D I Thenge I Addilion
e AGNEW, ALEX s2 M Salis, Sveghen TN
smeeTaporess | 2300 FIFTH AVE. 53 STREET ADDRESS | D&t STE  Ade .
emv-stze | VERQ BEACH FL saonv-s2e_ [ Vere Qeackh , Bl Znage
TME D L] oeeTe §1TMLE o [ Jcnange  TJ Aadition
NANE WOOD, VANESSA 6.2 NAME
stréet aboress | 30 BURTON HILLS RD., STE. 400 .3 STREET ADDRESS
CITY-S$T-2P NASHWILLE TN BACITY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for 1he exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, oglon an attachmgnt with an address.

SIGNATURE:

B g/:xm?l/?f SC) SC~21)

Dayime PROne | o naan




