2007 FOR PROFIT CORPORATIGN
' 'AMENDED ANNUAL REPORT

DOCUMENT # P93000087288

1. Entity Name W

PRIMARY CARE OF THE TREASURE COAST, INC.

FILED
O7MAR -8 AM 9: 24

SECHZ iy i

Principal Place of Busingss Mailing Address T Jeiea I _S T f’\TE
1265 36TH STREET P.0. BOX 5409 ALLAHASSEE, FLORIDA
VERO BEACH, FL 32960 VERO BEACH, FL 32961  US
T e AR AR
Suite, ApL. #, elc. Suite, Apl. #, etc. 2072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0457414 Not Applicabl
ap Country 7 Countty 5. Certificate of Status Desired ] gg‘ggt‘??:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVER, DENNIS F M.D,
1265 36TH STREET
VERQ BEACH, FL 32960

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and tite il applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e v O Dekete TILE v (] Change 5 Additior
NAME ATAMER, EROL R M.D. NAME utRic |, & D
STREET ADDRESS | 1265 36 ST STREETADDRESS |} 2laD Dla
orv-sT-2P | VERO BEACH, FL 32960 on-s2P | Vero Beacdh  EL 3230
TiE Y] O Delete e v ” [ Change gmnuim
NAME BROWN, HAL W M.D. NAME Boker, Yredrigk MD
SYREET ADORESS | 1265 36 ST STREETADDRESS | | 2.5 Bb +h Sf
OIY-sT-2P | VERO BEACH, FL 32960 o220 |Verp Bench, FL. 323960
TILE Jdp L] pelete TIE v [ Change Additio:
HAME SAVER, DENNIS F MD NAME Pown| g , Riehard MD _ [F(
STREET ADDRESS | 1265 36TH ST STREETADORESS | | D, 02 Do wh =t
on-sl-zP | VERO BEACH, FL 32960 cy-ST- 2P Vero RBaach JFL 3290
TITLE \ [ Detete THLE [J Acditio
NAME SHIPLEY, JOSHUA M NAME
STREET ADDRESS | 1265 36TH ST STREET ADDRESS
CAY-ST-ZIP VERO BEACH, FL 32960 CiTy-51-2IP
TITLE Y [ oelete TITLE [ Change ] Additior
NAME SPLENDORIA, ARTHUR NAME
STREET AODRESS | 1265 36TH ST STREET ADDRESS
CITY-57-2IP VERO BEACH, FL 32960 ciry-sF-2iP
MLE v 2 pelete TIFLE [dChange [ Addition
NAME WATKINS, SAMUEL M NAME
STREETADDRESS | 1265 36TH ST STREET ADDRESS
CITY-ST- 2P VERQ BEACH, FL 329560 CITY-87-2IP

12. | hereby certify that the information supplied with this 1iILn§ does not qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repon is true an

accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or uuslq{e empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adi{ess, \W like empowared.
SIGNATURE: o, Qs

NG b Y mesi e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR

Data Daytime Phone #



