2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 'P03000016955

1. Entity Name

TREASURE COAST SCHOOL FOR HEALTH CARE
STUDIES, INC.

- — P Sy

Mailing Address

P.O. BOX 8641
FPORT ST. LUCIE FL 34985

Principal Place of Business

6690 8. FEDERAL HWY
PORT ST LUCIE FL 34852

———

2, Principal Place of Busingss 3. Mailing Address

Sutte, Apt #, etc.

- . FILED
Apr 20, 2005 08:00 AM
Secretary of State

I

|

I

il

IR

THOMAS, MAYBEL A
6990 S. FEDERAL HWY
PORT ST LUCIE FL 34852

—— A -

Sufte, Apt. #, ete. 1st MOORE CR2E034 (10/04)
Ty & St - T Ciy & State a. FEI Number Applied For
. I . L 30-0133295 Not Applicabie
Zip County ap Country B. Certificate of Status Desued ] $8'75 A,dd”b“a'
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame i

Street Address (P O, Box Number {s Not Acceptable}

City

F L Zip Code

8. The above named eniity submits this statement for the pﬁrpose of ehanging its regi
the obligations of registered agent.

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE R = e v v
Sigrature, yped of prnted name of registeced agent and lite f appicable
. - S

INOTE Rogstered Agant sigratule réquited when amsiating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

e e -

9. Election Carnpaign Financing
Trust Fund Conttibution. [

$5.00 May Be
Added 10 Fees

ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. = OFFICERS AND DIRECTORS 11.

LILE D B O palete TILE [J Change . ] Addition
NAME THOMAS, MAYBEL A B NAME

STREET ADDRESS | 6990 S. FEDERAL HWY SIPEET ADDRESS

Giv-s1-2° | PORT ST LUCIE FL 34952 i ) ClvY- 57 2P L
TiLE 3 pelete {IeE [J Change ] Addition
W AN LO000a31Te02 _

SIFEET ADORESS STRECT ARDRESS {14 ,/20/05-20034~001 150,00
Ciry-51-2IP COY-S1-21P ) .

it [ Delete T 1 cChange [ Addilion
MAME NAME

STREET ADORESS aiHet 1 ADDRESY

CITY-8Y-2IP ) Cty-8T- 2P ~

ifes O Delete I} [JChange [ Additlon
NAME . HAME

STREET ADORESS SIRET T ADRRESS

CITY- ST-dIP L Ciiy-st-2p

THLE O Detete HILE [ Change [ Addition
NAME HAME

STRELT ADDRESS STRELT ADORLSS

GIrY-ST-2iP L .. Roxestze

TILE 1 peete . it [ ) Change [ Addition
NAME NAME

SIREET ADDRESS STRECTADGRESS

CIry-§1. 2P _ CITY 57 3F

indicated on

changed, or on an attachment with an address. with all other [iki

M AV T HOMAS

12. | hereby c:ertif'iI that the information suppliad with this filing does not gualify for the exemption stated in Section 118.07(2)0}, Florida Statutes. | fuither cerlify that the information
this repart of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the recalver or trustee empowerad to execuiz this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block i 1if

SIGNATURE: M Y/ _ Jirteetp/
SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR D}

RECTOR

0 Yfod b a2 ) G- 1140

Dfyirme Phans ¢




