FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Div15|c?:|c$acri):rpsgr:iTr0Ns Secretary Of State
DOCUMENT # P94000014085 (2)

1. Corporation Narg

VENACARE OF THE TREASURE COAST, P.A.

] ",ﬁg‘

LR B

Principal Place o Businass Mailing Address
801 OSCEOLA ST. 01 OSCEOLA
STUART FL 34994 STUART FL 34594-2¢31
us us
3. Dats Incorporated or Qualitied | 3a. Date of Last Report
o 02/17/1994 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
2] N 26] 64-0477930 No! Applicable
Suile, Apt #, el Suite, Apl. #, etc.
! " P 6. Certificate of Status Desired O $B'75 Adc!ltional
22] 27] Fee Required
__ City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
2ql 28 Trust Fund Conbribution | Addad to Fees
op t __ Country Zp Country 8. This corporation has liabiity for ingngible tax under s. 199.032,
2a] 2s] 28] 30) Florida Statutes es [1No
8. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registersd Agent
SOPKO, JAMES 81 Namo
2307 SE MONTEREY ROAD 82| Street Address (F‘.O. Box Number is Not Acceplable}
STUART FL 34908
83
84] City FL 85| Zip Code

11. Fursuani to the: provis-ans of Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | arm famihar with, and accopt the obligations of, Section 807.0505, Florida Statutes

SIGNATURE -
Soapadter fypen of preved nare of reg sterw] Agent and tite if spplcable (NOTE: Registered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L] DELETE 11TME P thange W Addition
NAME VOPAL, JAMES J MD 1.2 NAME
sy anorrss | 801 OSCEOLA ST L 1.3 STREET ADDRESS
ov-st.oe | STUART FL 1A CITY - 51 7P
L LT beLete 21TNLE [T Chenge  [J Aduition
NAME 2.2 NAME
STHFFT ADDRESS 23 STREET ADDHESS
oy-shae | 2. 4 CTY-$1-7P
W T3 DeLETE 3LTNLE O Change ™ [T Addition
NAME 3.2 NAME
STRFET ADURISS 3.3 STREET ADDRESS
cmy-sr-ae ] B 34 COv-51-2P
TILE T DeLETE &1 TIILE [dchange [} Addition
NAME 4.2 NAME
SIREE [ ADIDRESS 43 STREET ADDRESS
CITY-5T-7IF 44 CITY-ST-2P
Ik L] DELETE 51 1ITLE [Jcnange [ Addition
NASAE 5.2 NAME
SIREMT ADGRE 45 5.3 STRFET ADDRESS
LITY-ST-7F o 54 CITY-SF-2IP
it L] DELETE B.1TITLE LJ Change — L] Addition
NAN 6.2 NAME
STREE ) ADDRFSS 6.1 STREET ADDRESS
CITY - 51 218 6.4 CITY-ST-2IP

iy-for-the exemption stated In Section 119,07(3)(i), Fiorida Statutes. | further certify that the
true andaccurate and that my signature shall have the same legal eflect as if made under oath; that
owered to bxacute this repor as reguired by Chapter 807, Florida Statutes; and ﬁt my name

Yo¥()

ot gl G .o

RFFIPER DR OIRECTOR Bate Daysimo Frone #
ALTLRYR

14, | o hereby cerlily thal the iformation supnhed with this filing does not qug
informalion indicaled on this annual teport or supplermental annual report

SIGNATURE: X e,

" SIONATUAE ANp

PED OF PAINTED NAME OF SIGNING

e | May 02 1997 8:00am

CR2E034 (9/96)



