2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # P96000030430

TREASURE COAST MEDICAL SERVICES, INC.

ecretary of State

04-23-2003 90153 026 ***150.00

Principal Place of Business Mailing Address

360 ALICE AVE 360 ALICE AVE
STUART FL 34394 STUART FL 34994
us us

dUUJd4edd

2. Principal Place of Business 3. Mailing Address

IRTIRA WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'0656708 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a $8.75 Aqditionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f——— B T e e e NEME D et aRE L TR ata aw Bl D mestee ~oamiw - -

MENKHAUS DAVID J
4800 N. FEDERAL HWY., STE. 210-A
BOCA RATON-FL 33431

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payé‘lee to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 oelate TITLE O Change [ Addition
NAME BARRENTINE, PAT NAME

saeer anoress | 1028 TERRACE ROAD STREET ADDRESS

erv-sr-ze | STUART FL oITy-ST-2Ip

e SD O3 Delete THLE [ Change [ Addition
NAME ROGERS, JAMES NAME

sTreeT aporess | 576 S.W. WOOD CREEK DR. STREET ADDRESS

crv-st-ze | PALM CITY FL CITY-5T- 2%

TITE e .. L] Delete ME s [ Change [ Addition
NAME - TR e e nMe -7 T T B

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-5T-2Ip

TITLE 1 pelete TITLE [Jchange [ Addition
NAME HAME

STREET ADORESS STREET AUDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ peleta TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EITY-S7-2P

TITLE [ pelete ] change [ Addition
NAME

STREET ADDRESS

CITY-ST-2P \

12. | hereby certify that the information supplied with this filing does not qualify {af the exemption statdd in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplements
of the corporation or the receiver or slee empgwered
changed, or on an attachment wityan agidreessy

SIGNATURE:

SIGNATURE ANDT\'PED OR PRINTED NAME CF SIGNING O

true and accurate and tha
: ort ag required by

€% OR DIRECTOR

my signature shall hd
hafjter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e the same legal effect as if made under oath; that | am an officer or director

272432 222

Daytime Phona #

VLV

nv

CR2E034 (10/02)



