FILED

2002 UNIFORM BUSINESS REPORT (UBR) ﬁ
L ]
DOCUMENT #  P9B000030430 Mar 26, 2002 8:00 am 3
sttt Secretary of State
<
TREASURE COAST MEDICAL SERVICES, INC. 03-26-2002 90014 024 ***150.00
Principal Place of Business Mailing Address
360 ALICE AVE 360 ALICE AVE O
STUART, FL- 34994 STUART L 34994 bom (bq
us Us N Ry i
2. Principal Place of Business 3. Mailing Address I ' ’ i
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0656708 Not Applicable
i i t ™
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
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 Number 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.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N " N . . . kb ———r- " Cd
9. This corperation Is eligible to satisfy its infangiole FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Fax filing requirement and elects to do so. After May T, - Trust Fund Contribution Added to Fees
(Ses criteria on back) Cl Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD O peletz TITLE [ Change [ Aadition §
NAME BARRENTINE, PAT I NaME =3
stresT AnoRess | 1028 TERRACE ROAD STREET ADDRESS §
CIyY-ST-2IP STUART FL CITY-S1-2Ip w
TITLE SD [ oelete TITLE [Jchange (7] Addition %
NAME ROGERS, JAMES NAME -
stReeT A0DRESS | 576 S.W. WOOD CREEK DR. STREET ADDRESS
CITY-ST-2IP PALM CITY FL 1 CITY-ST-ZIP
TITLE - [ petete TITLE - - - O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE O celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE e O Delete TITLE [ Change  [] Addition.
NAME T TR e L B “HAME SR
stREETADORESS | | STREET ADDRESS
orY-sTze |t T T CITY-ST-2P .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, of oh an attachmegl-ith an address, with all other like empowersad,
4 N e e N
SIGNATURE:| amcs A Reccres 3/13foz s¢1¢92 222

Date

GNING OFFICER OR DIRECTOR Daytime Phone #

h \5|GNA1'U§£A



