FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Al FLORIDA DEPARTMENT OF STATE Feb O 4 1 997 8 . OO am

™
CORPORATION ) Sandra B. Mortham
ANNUAL BREPORT

oo N e Secretary of State
DOCUMENT # P96000030430 (8)

1. Corporation Name

TREASURE COAST MEDICAL SERVICES, INC.

1006-FER-RD—6FE—+ 1626-FEA-RD—bFEr—1~
STUART-F-49% STHART-F~84004-8090-
3. Date Incorporated or Qualified 3n. Date of Last Report
04/01/1998
. Principat Place ol Busines: 2a. Mailling Address 4. FEI Number Applied For
L7
=/ Fol S.& M/Mgrt, De. x/fos 8. ﬁ(’/ Mo Qé, 6,52-' OeSs L 70 & Not Applicable
Suite, Apt #, elc Suito, Apt. #, etc ) $8.75 Additional
— 5. I
E .S—u ’ ( C_ -~ /o 27-1 S . ;Le - /O — Certificate of Status Desired O Fes Roquired
City & Stato 1y & State 6. Eloclion Campaign Financing $5.00 may o
L . y
wlfoct S+ Lues .Q,:( ~C zqé S Lucre, A Trust Fund Contribution ] Added 1o Fees
Zp ___ Courlry 31‘:; Country * 8. This corporation has liability for inangible tax under s. 199.032,
[24] I 252 25871~ Cucre 20 ¥ a 30 S* Lucre Florida Stafutes Yes (] No
9. Name and Address ol Current Registered Agent 10, Name and Address of Now'ﬁo‘glmrod Agent
MENKHALIS, DAVID J 81| Heme
4800 N. FEDERAL HWY" STE' 210'A 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL. 33431
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0202 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered
agent. | amfamiliar with, and accep! the obligations of, Sectien 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ .. — _
Sigerature bppei on gontied rann of requaterod agent and tite 1t applicable (MOTE: Hegislered Agen| pignalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e Pt P atpe~tine [ DEETE 1ATIE T Change [T aodition
(027 Tennnce Ronl PO | |
Cily-§1-2 S'*M"’“:/ FZ 35’?? W 14 CIV-51-2P
e e £. ens T T DELETE ZHTIME [T change  [.] Addition
MAME 2.2 NAME
STRLET ADDRESS g?‘ S Q ) "j Cd Q&t 0" 3 2.3 STREET ADDRESS
OITY-5T- 7P P“'{"’\ C""‘f, H.-3¥9%0 %/ 0 2 4CITY-51. 2P
L ) [ pELErE 31T0LE [V Change [T Addition
NAME 3.2 HAME
STREET ADDRESS J 33 STREET ADDRESS
CITY-S1-2IP 3.4 CITY-51-2IP
TME [ oELETE 41TITLE [ change  [J Addition
NAME 4.2 NAME
STREFT ADDHESS 43 STREET ADOIRESS
CiTy-S1-70 44CITY-5T-29
TLE ] DELETE 51TIMLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ory-57- 2w S4CTY-§T-29
TiILE L_J DFLETE B1TIILE T Change ] Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
Y- §1-2IP 64 CITY - §T-2IP
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarrmaton indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
I arm an olficer or director of the carporation or the receivar or trustoe empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 %ghangadh, or on an attachment wilh an address.

f SIGNATURE: TSGNAT PED E LF.CE%EQE!Q% - € oal: LLf (Daﬂwlmagm?wr g

AL amE



