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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT q\ FLORIDA DEPARTMENT OF STATE Mal‘ 3 O 1 99 8 8 OOam

CORPORATION Sandre 8. Mortham

ANNUAL REPORT : ? Sectotacy of Sigle
1998 \ \,_s.:l“"gf‘)j DIVISION OF copl;oiwror\:s S ecretary Of State

DOGUMENT #  p9go00030430 (8)

. Corporation Name

i sl"’l

TREASURE COAST MEDICAL SERVICES, INC,.

Principal Pince of Busnoss a Mainng Address
TREASURE COAST MEDICAL SERVICES, INC.
1801 SE HILLMOOR DRIVE, SUITE C105 DO NOT WRITE IN THIS SPACE
PORT ST. LUCIE, FL 34952 3. Dale Incorporated or Qualified
04-01-1996
2. Principal Place of Business . Maling Address 4. FEIl Number Applied For
1_SE.HILLMOOR DRIVE 26‘1 1801 $E_HILLMOOR DRIVE £5-0656708 Nol Appicable
CApL 4, ele urlef"\t ele. . . it
Sute. Ap j P 8. Cartificate of Status Desired D $BF 75HAdqmcnal
22] QUTITE _C-105__ |7l suITE €105 ea Required
City & Stale City & Slate 6. Election Campaign Financing $5.00 May B
T, I UCE'[E T, 28 PORT_ST. LUCIE I, Trust Fund Contribution O Added to Feas
Zip "ounlry 7ip Countly 8. This corporation owes or has paid the current vear Intangible
24 25 . _LUCIE j 34952 30] 87, LUCIE Personal Property Tax due June 30 ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MENKHAUS, DAVID J 82| Street Address (P.O. Box Number is Not Acceplable}
4800 N, FEDERAL HWY., STE. 201 A 8
BOCA RATON, FL 33431
84| City FL 85| Zip Code
#1. Pursuant to The provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenr, or holtr, i Hie State of f \c:ndru Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agenl | am lamilar with and accept the obliganors of Section 607 0506, Flonda Statutes.
SIGNATURE _ . S .
! T i e ez e B 1 A b (MO Kegistered Agert s gnalare fequined whor reostanng; DaTE p
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 @
TITLE O oecre 19 TILE O change LT Agdivon | &
HAML PATRICK BARRENTINE P/D 12 NAME 3
sreeraooriss | 1029 TERRACE ROAD 13 STREET ADDRESS &
. o
orv-st-w |STUART, FL 34994 14 C1Y-S1- 2P _ e
TINLE OO oelete 21TIME I change LT Agaition | ©
HAME JAMES ROGERS { 22 HAME
sireer anoniss |5 76 S.W. WOOD CREEK DE 8E 23 STRELT ADDRESS
CiTY-§1-2IF PALM CITY, FL__ 34990 2.4C0Y-5T-2F
TLE OOoecete I1TIMEE [T change T Additien
NAME 32 NAML
STREET ADDRI S5 33 S1REET ADDRESS
CiTy- §T-2IP 34 ClY-SI-7P
THLE [J priere AU HILE T change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 SIRLEY ADDRESS
CITY-§1-21p e a4 CIlv-§1-21P
TMLE O onere 51TMLF T change %Addiuon
NAME 5.7 NAME ‘-ﬁﬁ
STREET ADDRESS 5 3 STREET ADORESS E) . ’b O
Ciry-51-2ip R 54CITY-S1-2IP
e s FINT TO0OD0Z 4 T 35 Te D
NavE G2 ~03/31/38-~01023--015
STREEY ADURE 55 63 STRITT ADDRESS s 150, 00
GiTY-51- 2P o _ o B4 LITY-5T-2IF
14, ) hereby cortfy thal the InfOAlon & 1|:;wlu(: wif s fmnq “daes nol quah[y far the exemption stated in Section 119.07(3)i), Florida Statutes. ! further corlify 1hat the \nformaluon
indicated on fhis aonual report or suppteeental acaua’ report 15 ue and accurale and that my signature shall have, the same legal effoct as if made under aath- Inat | am an
officer ar director ol the corporal an o e rece ver OF BUslee empowered 10 Cxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13.f changed, or on an atthchiment wath an address
- stcm.run! ;Er:%ﬁ?m NAME OF SIGNING OFFICER OR DIRECTOR - T




