W

2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 30, 2007 08:00 AN

DOCUMENT # P96000053140

1. Entity Name
TREASURE COAST OB/GYN ASSOCIATES, P.A.

Secretary of State

Mailing Address

3498 NW FEDERAL HwY
JENSEN BEACH, FL 34957

Principal Place of Business

3498 NW FEDERAL HWY
JENSEN BEACH, FL 34957
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04132007 No Chg-P CR2E034 (11/05)
»'| 4. FEI Number Applied For
' 65-0677029 Not Applicable
kl | 5 Certificate of Status Desired O $8.75 additional

6. Nama and Address of Current Registersd Agent

FOX, M. LANNING
3473 SE WILLOUGHBY BLVD
STUART, FL 34954
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accep:

the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of registersd agent and titke Il appicabile. * {NGTE: Rgustared Ageni sigraturs required when reinsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Feo will ba $550.00 Trust Fund Gontribution, Added to Fees
10. OFFICERS AND DIRECTORS | ) b
TIMLE Cc : .
NAME THOMSON, ALTON M : - R
STREET ADURESS | 3408 NW FEDERAL HWY hg ,?.',} : R e
CITY-ST-2P JENSEN BEACH, FL 34957 . ‘ w .
TiILE P . -, U00000741434 i
NAME PARE, ROBERT JR M w0541 R/ 7-00026-02201 50,00
. : : . N

STREET ADDRESS | 3498 NW FEDERAL HWY

CITY-ST-2IF JENSEN BEACH, FL 34957

TME s

NAME BLOMER, ALLISON MD

STREET ADDRESS | 3489 NW FEDERAL HWY

cv-st-2° | JENSEN BEACH, FL. 34957
THLE T

NAME COLLINS, EVAN M MD

STREET ADDRESS | 3488 NW FEDERAL HWY
CIry-st-21P JENSEN BEACH, FL 34957

TITLE

NAME

STHEEF ADDAESS
Ciry-51-2P

TITLE

NAME

STREET ADDRESS
CIry-s1-2P
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12. | hereby certily that the information supplisd with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal afiget as if made under oath; that | am an officer or director |

of the corporation or the raceivar or tr
changad, ¢r on an attachment with ss/vfith all gihgr like empowerad.

SIGNATURE:

pepared 10 gracute this report as required by Chapter 607, Florida Statides; and that my name appears in Block 10 or Block 11 if

fom;ﬁ R

SIGNATURE AND TYPED OR PRIN'I‘ETNAME OF SIGNING OFFICER OR DIRECTOR
f

€,I0. 9‘/’ /?/0' 7 772-219-/08 0 |

Dats Daytime Phone &




