2008 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR) FILED

77

DOCUMENT # P96000028252 Feb 25,2008 08:00 AN
1. Ertity Name
TREASURE COAST ORAL AND MAXILLOFACIAL Secretary of State
SURGERY, INC. -
Funcipal Plasa of Business fAaiing Adldress
1265 SE PORT ST LUCIE BLVD 1265 SE PORT ST LUCIE BLVD
PT ST LUCIE FL 34952 PT ST LUCIE FL 34852
- - TR
2. Ponompal Piace of Busimees - Mo PO HBox # 3, Maling Addrass

Suite, APl # elo. Swile Apt # eic 1st MOORE CR2E034 (10/07)

City & Grate City & Siale 4. FEI Number Apptied For

65-0654013 Not Applicatle
A ~cuniry &P Loty 5. Carulicale of Status Desired | ?g'gquf;;m”m
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent

Mamic

TBI;%MSI\% gS{;ErRSE-;—( mC]E BLVD Srrest Andress (P.O. Box Number 5 Not Acceptable)
PT ST LUCIE FL 34952

City FL Zy; Code

8. The anove named antitv sebmilg this statgment for 1ha purpose of changing its regisigrad ofhce or registarad agent, or SOIR, in he Stale of Fosda, | am famitiar with, and accepl
the cahgations of registersd agent

SIGMNATURE

Sognatere b of prerdd Dan O egrulerod aoert and s | aprpl cache, INCTE ReSnbasg AZLS DL Ornlyrs e uwas wAidn reuinhllr gh NATE

8. Bjiection Camaaipn Financing $5.00 May Be
Trust Fund Ceninetion. [ Added to Fees

1. ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS 1N 11

O peieis TiIF [ crange [ Addition
NAME BROWN, JEFFREY M HAME LODDNEIR548
STREET ADDREZS 1133 DOMINION CT CTREFT ADRFSS 0304 08~-80020-024 150,110
Ciiv-S1- 207 FT. PIERCE FL 34848 Oy -ST-2ir
L O veete TITiE Ocnimge T Addion
NAME HEARRE
STREET ADDRESS CYREFT ADDRESS
oY AT 2 oY -ST- 28
e [ peere Tme O changa ] Addition
HAE HARE
STREFT ADGRESS STREET ADDRESS
LT §T- 21 QY- 57 2
L T Deete IHILE [ Change T Aadinon
HAME MAME
SIREL T ADUPLSS STHLE? ATDARLES
LTy ST-2F Y- 51- 2P
Tt O Decie e [ change [T Adaition
HAME AR
SIRELT S0URESS . STRLET ADSRESS
Y -ST- 2 CIrY- 54 2P
F - O eer TILE [C) Chang: (] Addition
NAKE MAME
STREET ADDRESS STAEET ADDRLSS
Y- Sr-29 CIfY-57- 2tF

12. | hareby certity Inal the informatien supplied with Inis filng dees net qualfy for the exempuons containad in Secton 119, Flenda Statutes | further certily that the infarmalion
inghicatad on thts report of supplernaemal repan is rie and acuwiale and that my signature shall have the sama iegal etfact as il made undar caih: that | am an oificer or director
of the corperation or the recever Of [ruslee empowerad to execute this report as raquired by Chapier 607, Fionda Statutes, and that my name appears in Bleek 12 or Bleck 11
if changea, or on &n atlachment with an address, with ail ot ke empowere. :

SIGNATURE: afﬁ/;ww% e Selin, M Briww- Pres ks (772)337-9755

NA}’UHE A%;hpeo OR FAINTED NAME OF SIGNING OFFICER OR mnzc#n Law Gagng oo e a




