2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2004 08:00 AM - -

DOCUMENT # P01000040399

1. Entity Name

TREASURE COAST DIAGNOSTICS INC

Secretary of State -

Peincipat Place of Busingss Mailing Address
1801 SE HILEMOOR BRIVE 1801 SE HILLMQOE DRIVE
{208 (208 T

PORT 5T LUCIE, FL 34852 PORT ST LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

ORI

11162004 Ng Chg-P CRIZEQSS (10/83)
4. FE3 Namber 1applied For
_ 65-1094435 Mot Applicabla
5. Centificate of Status Deslred O $8.75 Acditioral

Fee Required

4. Nams and Address of Current Registered Agent

WATKINS, LAURENCE
1801 SE HILLMOOR DRIVE
SUITE C208

PORT ST LUCIE, FL 34652

- DONOTWRITE

i reng vt

g, Tha above named antity submits this statamant for the purpose of changing #s ragistarad office or ragistared agent, or both, in the State of Florida, 1 am famifiar with, and secept

the obligations of registered agent.

SIGNATURE
Signyiura, yped or TG MEEme of egryterad agent end fits | appiloabie. (HOTE: Aegistorsd Agent sig negsred wh 3 OATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Fnancing $5.00 may B2
After May 1, 2004 Feo will be $£550.00 Trust Fund Contribution, Agded o Fees
10. QOFFICERS AND DIRECTORS § - P T 3
TILE MP
NAE WATKINS, LAWRENCE D DR, o
STREETARDAESS | 1801 SE HILLMOOR DR, ’ ’ . LT
crr-st-2r | PORT SAINT LUCIE, FL 34952 T
TIILE MyP
NAME MALAKNI, MATVIRDER DR.
STREETADDRESS | 1801 SE HILLMOOR DR. -
CITY-51-27 PORT SAINT LUCIE, FL 34952 T o
TME MS . .
NaNE CHAIASANI, FROSAD DR, e Cme—]
SIREETADDRESS | 1801 SE HILLMOOR DR. \ '
or-sT-2F | PORT SAINT LUCIE, FL 34852 DO NOT WRITE S
THLE
me IN THIS SPAC L
mm B LS ML mssmamsen wome o =)
GITY-ST- 2 .
TME
NAME
STREET ADGRESS
s s
e ]
HAME
STIEET ADORESS ]
CTY-51-7P W T ;.;i . e :*-'*_4‘

12 | horeby certily that the information suppiied vith this fgirr:g daes ntm quglxi]fzr gor tha gxempﬁo;x sﬂt?\xed ir;;-z Saction ;IQ.???KQ. Florida Sta!me;. { furthar car!m; lr:;{;ha information
accurate and that my signatura shall have the same legal e
rl &% recuirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

indlcated on this report or supplemental report is trug
of the corporation or (he receiver of Fusiee smpowered to execute this

changed, or on an attachmen MM ey rad.
rd
SIGNATURE: : Vi~

act as if made under calhy that 1 am anoicer or direcior

'E0 Of PRINTED NAME OF EIGMKF CUETICER OR FAECTCR

2f26[c)
| Twyroos Frons 4 .




