Lo BT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Sz FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Martham
ANNUAL REPORT Secratary of State
1998 Sy DIVISION OF CORPORATIONS

DOCUMENT # P94000014085 (2)

1. Corporation Nama

VENACARE OF THE TREASURE COAST, P.A.

FILED

May 13 1998 8:00am

Secretary of State

O 0O O

Princlpal Place of Business Maiing Address
801 OSCEOLA ST. 801 OSCEOLA
STUART FL 34994 STUART FL 34994
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
02/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 64-0477930 Not Applicable
Suite, Apl. #, slc. Suite, Apl. #, etc.
P “ P 6. Certificate of Status Desired O $3.75 Additional
E ;;I Fee Required
City & State City & State &. FElection Campaign Financing $5.00 May Be
rz;l m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m m ;] ?(ﬂ Personal Property Tax due Jung 30. [dves Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
8OPKO, JAMES 81 Name
2307 SE MONTEREV ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34098

B4} City

FL las] Zip Code

11, Pursuant to thy

office or regi

SIGNATURE

“lorida Stalutes, the al

oyisions of Sections GO O bove-namad corporation submits this staternent for the purpase of changing its registered
ff plered Agent. or both. intha § lorida. Such k:hange was authorized by the corporation’s board of diregiors. | hereby accept the appoiniment as registered
agent. | am Rmiliar with, and accept the ghligakogs ok Sech {

607. Sﬁ Florida Statutes.

N

W T
3

Shoratute, "’ or priatécd name of ragstered sgert and y(n o Bpplic atake {NOTE Roginterad Agent signalure required when reinstafing) A" DATE
12. VA" OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE /%P T oeLere T1TITLE [J Change ] Addition
NAME AL, JAMES J MD 17 NAME
steevanoress | 801 OSCEOLA ST 1.3 STREET ADDRESS
CITY-5T-29 STUART FL 14 CITY-ST- 2P
TE [J oeLere 21TIE [T change  [J Addition
MAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2w 2 4 CIVY-ST-2iP
T [T oeceTe 31 TILE [ change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
| _CIY-ST-21P 34 GHY-S7-2P
TILE [T DELETE 41 TILE [3 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 2P 44 CITY-5T- 2P
TILE [T peceTe SATITLE [J change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
oY -S1- 2P 54CITY-ST-2F
i J oerere 61TILE [ change ™ T_I Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRAESS
Y- ST- 2 64 LITY-ST-2IP

officer or director of the corporation 8 receaivor or hustee @
Block 12 or Block 13 it changed, ﬂachrnen! with an addresg.

QIGNATIIRE:

14. | hereby certiy that the information supplied with this filing does not qualifyfar thg

: exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that tha infarmation
indicated on this annual report or supplemontal annual report is true and afcurald and that my signature shalt have the same legal effect as if made undar path; that | am an
owered 1y execyte this report as required by Chapter 607, Florida S1atutes; and that my name appears in

Ylsrelam Ebi-2 2040

CR2E034 (10/97)



