FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION CERYY 5 Sandra B, Mortham
ANNUAL REPORT L nrwTRY Sacretary of State
1998 I DIVISION OF CORPORATIONS

DOCUMENT # P96000053143 (9)

1. Corporation Name

TREASURE COAST SURGICAL GROUP, P.A.

May 08 1998 8:00am
Secretary of State

AR N

Principal Place of Business Mailing Address
835 8E OSCEQLA STREEY 835 SE OSCEOLA STREET
STUART FL 3499 STUART FL 34994
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21 BN T 650676504 [Not Applcabia
Suite. Apt. #. elc Suite, Apt. ¥, eic. i
Ap P 8. Cerlificate of Status Desired [ $8.75 Acitional
2 75] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E o 2_8-! Trust Fund Contribution Added to Fees
Zip Country &p Country 8. This corporation owes or has paid the currept year intangible
24 ?5-[ m ;l Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
COEL, MARK A ESQ 81| Name
4000 HOU.YWOOD BOULEVARD 82| Street Address {P.O. Box Number is Not Accaptable)
SLUITE 350, NORTH TOWER
HOLLYWOOD FL 33021 83
84| City

FL |®

I Zip Code

11. Pursuant to the provistons of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regislered
office or regislered agant, or both. in 1ho Stato of Florida Such change was authorized by the corporation's board of diractors. | hereby accapt the appaintrent as registered

agent | am familiar with, and accept the obligalions ol, Section 607 0505, Florida Statutes

SIGNATURE

Signature. typed of prted name of regislorad agent and Wi | appicatiie. (NOTE: Registerad Agent signelure required wheon renstaling) DATE =
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e M T DELETE TITIME b-P-T [ Crange [ Addition | £
NAME BEATTY, MARK § M.D. 12 NAME §
steeer aponess | 635 SE OSCEOLA STREET 13 STREET ADDRESS a
CITY - 512 STUART FL 34094 14 CIPY-§T-29 &
TLE P TIDRIETE 21 TME B [ Crange [ Addition O
NAME RITTERSBACH, GEORGE H M.D. 22 NAME
STREET ADDRESS m sE OSCEOLA STEET 23 STREET ADDAESS
CITY-51- 2P STUART FL 34004 2.4CITY-ST-2P
TIILE 8 [ peLete 39 TILE h-S [ Thange [T addition
NAME TAPPER, 8. SCOTT 22 NAME
smeeraooress | 835 SE OSCEOLA STREET 33 STREEY ADDAESS
CiTy-ST-2P STUART FL 34094 148120
DILE D [J DELETE LUTLE T change [T Addision
WAME LOYOLA, RENE M M.D. 4.2 NAME
smeerappress | 838 SE OSCEQLA STREET 4.3 STRAEET ADDRESS
CITY- ST-21P STUART Ft. 34994 44CTY-ST-2P
TITLE D LT OELETE 5.1 TILE b-v [eFThange LT Addition
NAME WENGLER, W. EDWARD M.D. 5.2 NAME
srreer aporess | 835 SE OSCEOLA STREET 5.3 STREET ADDRESS
CITY-ST-21P STUART FL 34984 54 CITY-S1.2P
TLE | WIS B1TITLE [T Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-S1-1F 6.4 CITY-5T-21P

14, | hereby certily that the information supphed with this hling does nol qualily for the exemplion s}
indicaled on lgis annual report or supplomantal annual report igjrue and accurale and
officer or dirgctor of the cotporation or the rogeeR o trusi
Block 12 or Block 13 il changed, or on an pi? j

SIGNATIIRE:

i i 118.07(3Xi). Florida Statutes. | further certity thal the information
signature shall have the same legal effect as if made under oath; that | am an
is repor! as required by Chapter 607, Florida Statutes; and that my name appears in




