2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000168242 Secretary of State
1. Entity Name 00 ek
TREASURE COAST MATERNAL FETAL MEDICINE, P.A. 05-02-2005 90450 008 *77150.00
Principal Place of Business Mailing Address
1545 S.E. PALM COURT 1545 S.E. PALM COURT o
STUART, FL 34994 STUART, FL 34994
T s S A AR ORN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
S0~ Aol 3719 ? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O gg';esq ;?:;tional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
. I, R Name~_ . P - e - -
COELMARKAESQ s T lﬁ??‘ﬁ‘.:,
621 NW. 5 ¥ __]’;REET STE 420 treel Address (P.O. Box Numbecjs Not Acceptable
BOCA RATON, Fl33487 S0 8% Falon Co
City Zip Codt
" Dkysa ot FL | *“%aqy

8. The above named entity suibmits this statement for th
the chligations of registered a d

urpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

/2705

SIGNATURE
Signanuss, typed or prnied name of registercd Qm I)-nc 8 it appiicablo. {NOTE: Regrstored AGent signature roquied when ienstaling} TE

) FI_i.E NOWI!l FEE IS $150.00 9. Election Campaign F_inanclng $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution. O  Added1oFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE i O Deiete TILE P e DENST O Change  JX] Addition
NAME oo NAME . Shoon Lencks
STREET ADORESS strees woress |\sus Q% Feden Qour +
CITY-ST-2IP orvest-ze | Qtuort £L 0 D648y
TILE [ betete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-2IP
TME 1 peete TME Ochnge T Additicn
NAME NAME
STREET ADDRESS | STREEYADDRESS B _ .
CITY-ST-2P T . CITY-ST- 2P
TALE [ pelete FIRE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cny-sr-2P CIIY-ST-2IP
TITLE [ Delete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP cmy-sT-2P
T 0 Delete TILE [J Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF cy-$i-2IP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver ojfPusiee empowered to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agfaddress, with all6ther like empowered. / /

772 28% -

SIGNATURE: 4197/vs 288 -992.4
Oata Daytima Phone 4

N

SKSNATURE AND TYP! o‘pnurbfn NAME OF SIGNING DFFICER OR DIRECTOR

p—



