2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # PS6000030430 May 16, 2000 8:00 am

TREASURE COAST MEDICAL SERVICES, INC. Secretary of State

05-16-2000 90003 024 ***150.00

Pnﬁc'\pa'u Place of Business Mailing Address
1801 S.£. HILLMOOR DR. 1801 S.E. HILLMOOR OR.
SUITE C-105 SUITE G105
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34993-1049
us us
S N LR AR RO
4 ﬁVE— -, 3(‘ Qe L, s ~ = == =

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C“SS)‘ZJA‘ET_; FL Gity&?%?a/‘ﬂ‘- FL . 4. FEL Number 65_0656708 :2:3};&;:::;1:“6

Zﬁbcf??‘/ C?j%ﬂn : gq ??‘y ”CZL}]US),'A,\ 5. Cenlificate of Status Desired O ?g-gsqlﬁrdadc}tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENKHAUS, DAVID J -. Street Address (P.O. Box Num&;er is Not Acceptable)
~ 4800 N. FEDERAL HWY:; STE. 210-A )
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filef§ does not qualify 1 the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicabla. {NOTE: Registsrad Agent signature required whan rainstanng) DATE
9. This f:.orporatif:n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and! elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe{-s
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME BARRENTINE PAT NAME
STREET ADDRESS | 1028 TERRACE ROAD STREET ADRESS
CiTY-5T-2IP STUART FL CITY-ST-2IP
TITLE SD O Delete TITLE [ change [ Adgition
NAME ROGERS, JAMES NAME
STREET ADDRESS | 576 S.W. WOOD CREEK DR. STREET ADCRESS
CITY-5T-2IF PALM CITY FL CITy-8T-21P
TITLE : [ pelete TITLE [ Ghange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TNLE O pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TRLE [C pelete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
A CITY-8T-2IP CITY-87-2IP
" me ) O pelete TILE [Ochange [ Acdition
NAME NAME
’ STREET ADDRESS . STREET ABDRESS
1 CITY-ST-2IP ’ /\ CITY-ST-2IP
[
1

indicated on this report or supplemental report is try@and accurate and fat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ereLirustee empowtred to execute this rfport 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ageess, ik all other like empoffared. o0d
%ut k ’BARR nve /& SeDCI2-2226

AME OF SIGNING OFFICER OR DIRECTOR Date yuma Phone #

of the corporation or the rece
changed, or on an attachp®

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED

CR2E034 (9/99)



