FILED
2007 FOR PROFIT CORPORATION ~ Mar 23,2007 8:00 am

ANNUAL REPORT

1. Eniity Neme (03-23-2007 90011 021 ***150.00
TREASURE COAST MEDICAL PROPERTIES, INC.
Principal Piace of Business Mailing Address
3715 7TH TERRACE 3715 7TH TERRACE
VERO BEACH, FL 32960 VERG BEACH, FL. 32960
Suite, Apl. #, etc. Suite, Apt, #, atc. 03142007 ChgP CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0610525 Not Applicable
zp Couniry Zp Country 5. Cantificate of Status Desired O $8.75 Additional
... . . FeeRequired
§. Namo and Address of Current Registered Agent 7. Namw and Address of Now Registored Agent
Name 2 P N
LEFFEW-RICAIARD _ e, iWReNe- T2 , %
LO-ROYA-PETM PT : ' ) Sireet Address {P.0. Box Numbaer is Not Acceptable)
VBROBEACH, FL 3296 ’
23 I} Teue
Ci Zi [}
Y Ve ki FL | %3540
8. The above namad enfity submi taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of P
! (¢
\/SIGNATUFIE ~’ J 3 ! D)
Sinnalurf.typed o printed nama of regrstersd agont and tite if apphcable (NOTE: Registarod Agent signalure reguired whan reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DR ] pelate TILE [ change [ Addition
NAME PIERONE, GERALD JR. NAME
STREET ADDRESS | 1024 INDIAN MOUND TRAIL STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32963 CITY-ST-2IP
TILE b O Detete TMLE {Jchange [ Addition
NAME CHO, NANCY NAME
STREET ADDRESS | 1024 INDIAN MOUND TRAIL STREET ADDRESS
CrY-ST-27IP VERQ BEACH, FL 32963 ciry-st-2r
TME O Defete TME O change [ Addition
MNAME NAME - e
STREET ADDHESS . STREET ADDRESS ’
CITY-ST-2P CITY-§T-2IP
WITLE O delete e [CdChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-21P
TLE 1 Datete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME 7 Delete me Elchange  [J] Addition
NAME HAME
STREET ADORESS STREET AOCRESS
CITY-ST-2IP Cy-$1-2IP
12. | haraby certify that the infarmation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemegtal report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or ffustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Biociw or Block 11 it
/ changed. or on an attachment with An address, wiﬂZ_&fiwwer . 17 T7V
pULNEVR
Y SIGNATURE: [ En c\@(‘a@ Q\Qr‘o-«e_ 3 \\\S =7
S:GNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OREJRECTOR Date Durytrme Priong




