= 2005 FOR PROFIT CORPORATION
“ANNUAL REPORT

FILED
Jul 22, 2005 08:00 AM

DOCUMENT # P01000040399

1. Entily Name
TREASURE COAST DIAGNOSTICS INC

Secretary of State

Mailing Address

1801 SE HILLMOOR DRIVE
€208
PORT ST LUCIE, FL. 34952

Principal Place of Business

1801 SE HILLMOOR DRIVE
€208
PORT ST LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

T

07182005  No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
65-1094435 Not Applicable
i " $8.75 aAcditional
5. Cenlificate ¢t Siatus Detslred | Fes Raquireé

6. Name and Address of Current Eglétered Agent

WATKINS, LAURENCE
1801 SE HILLMOQR DRIVE
SUITE C208 ..
PORT ST LUCIE, FL 34952

DO NOT WRITE
N IN THIS SPACE

the ohligations of registered agent. _

SIGNATURE =

8. The above named enﬁfy}ub?rﬁ\s this sla{en"&énl for ho purpose of changing its registered offica or registered agent, or both, in tha State of Florida, Tam familiar with, and accept

Signalure, typed o prinled name of registered agent and lide it applcable.

{NOTE Registered Agent sigraturn required when reinstating) i -

DatE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Dua by Septembor 7, 2005

$5.00 may Ba
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. = OFFICERS AND DIHECTORS T
TE MP
NAME WATKINS, LAWRENCE D DR. )
STREET ADDRESS | 1801 SE HILLMCQOR DR _ .

- L00000374151
CIry-§7-2P PORT SAINT LUCIE, FL 34952 P '

: : 7422 /05~ Mifelad

- e S Ms-B0010-007 150.00
NAME MALAKNI, MATVINDER DR.
STREET ACDRESS | 1801 SE HILEMOOR DR,
Ciry-$1-2P PORT SAINT LUCIE, FL 34952
TITLE MS
NAME CHAIASANI, PROSAD DR.
STREET ADDRESS § 1801 SE HILLMOQOR DR,
orv-st-2e | PORT SAINT LUCIE, FL 34052 . DO NOT WR!TE
TLE
ne IN THIS SPACE
STREET ADDRESS
CITY. ST. 2P -
1Lid4
NAME
STREET ANDRESS
CITY-$¥- 2P B -
THLE
NAME
STREET ADBRESS
CiTY-ST-2F - i . .-

indicated on this repert or supplémental report is trua an

changed, of cn an attachment with an address, with all ather lika smpowersd.

SIGNATURE:

b -
PF SIGNING OFFICER OR JRECTOR

', . pare ) ™
RE AND TYRED OF PRINTED KAMD

SINATU

12. § hareby certify that the information supplied with this ming does not qualily for the exemption statad in Section 112.07(3)(i). Fiarida Statutes. | iurther certify that the information
; accurata and that my signaturg shall have the same legal effact as if made under cath, that | am an officer or director
of the carporation ar the receiver or frustee empowered fo exacute this report as required by Chapler 607, Ficrida Statutes, and that my name appears in Block 10 or Blogk 11 if

»—-';%/\ﬁ/a ¢ () 8 apds

Daytine Phons %




