2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003862

1. Entity Name

TREASURE COAST HEALTH CARE, INC.

Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90002 010 ****70.00

Principal Place of Business

2300 FIFTH AVENUE
VERO BEACH FL 32960

Mailing Address

2300 FIFTH AVENUE
VERQ BEACH FL 32660-5169

T T W W AT UL

2. Principzal Place of Business

3. Mailing Address

N,
'~

T

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

!
-

DO NOT WRITE IN THIS SPACE

_~City & State City & State 4, FEI Number Applied For
d 65-0606455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ff §8'75 Additionial
) o8 Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name .
P I S = r T o B i el ST L Lo - T g " . - -
Street Addrass (P.O. Box Nurnber is Not Acceptable)
KISSNER, MICHAEL G.
2300 FIFTH AVE.
VERO BEACH FL 32960 o FL o Cods
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 Florida.
SIGNATURE _—__+ "« v :
S!gnatqre. typelc‘i o printed name of registared agent and title if applicabla. {NOTE: Ragistered Agant signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 N Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O Delete TIE O Change [ Acditien
NAME KISSNER, MICHAEL G NAME
STREET ADDRESS 2300 HFTH AVENUE STREET ADDRESS
CITY-ST-ZiP VERO BEACH FL 32980 CITY-ST-ZIP
TITLE PD [ pelete TITLE [J Change [ Acdition
HAME HILL, JOSEPH A NAME
STREET ADDRESS 2300 F|F|‘H AVENUE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CiY-S1-2IP
me T Ty T T T T T T T T M Bk ET | T T © [JChange” ~ 3 Addition -
NAME COREN, M.D. SETHD HAME
STREETADDRESS | 2300 5TH AVE STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL CiTY-ST-2P .
TILE D [ pelate TILE [Jchange [ Addition
NAME ZIMMER, M.D M HAME
STREET ADDRESS | 2300 5TH AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-ZiP
TITLE D ‘ ﬂDelele Tme B N [ Change )KAddilion
e SALIS, STEPHEN T e Magy BLugsTEls
STREET ADDRESS | 2300 5TH AVENUE STREET ADDRESS | 2200 STH
om-sT2P | VERO BEACH FL 32060 omstze | Vegp Bencd FL 32760
TITLE D O Dakete TITLE [ Change L] Addition
NAME WOQD, VANESSA , HAME
STREET ADDRESS 30 BUHTON H||_LS RD’ STE 400 STREET ADDRESS
CITY-S8T-Zip NASHWLLE TN CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

jth an address, with al! other like empowered.

G 7t SECRURET | s,

SIGATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?/27/00 ST~ SEYITI

Fete Daytime Phona #

CR2E037 (9/99)



