2000 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # P96000053143 Jan 18,2000 8:00 am

1. Entity Name

TREASURE COAST SURGICAL GROUP, P.A. Secretary of State

01-18-2000 90173 050 ***150.00

Principal Place of Business Mailing Address
835 SE OSCEOLA STREET 835 SE OSCEQLA STREET
STUART FL 34994 STUART FL 34994-2431
Suite/,Api. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%76504 Applied For

Not Applicable

Zip - - COUn"y»— - - 'Zip"' - .ot ) ,.»Country - - 5 Certific;ate Of Staturs De:éired D- $8-75 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COEL’ MARK A ESQ Street Address (P.O. Box Number is Not Acceptable)

4000 HOLLYWOOD BOULEVARD

SUITE 350, NORTH TOWER

HOLLYWOOD FL 33021 oy FIL [ 20 Gose

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
Signature, typed or printed name 0f registerad agent and ttia iIf applicable. {NOTE: Ragistered Agent signature requirgd whan ranstabng) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Gampalgn Financing $5.00 May Be
Tax fm_g n_equlremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Checkt Payable to Departiment of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete e [l Ghange [ Addition
HAME BEATTY, MARK S M.D. NAME
sTREET AoDRESS | 835 SE OSCEOLA STREET STREET ADDRESS
CITY-ST-ZIP STUART FL 34994 CITY-ST-2IP
TIE D ] Delete TMLE [ changs [ Addition
NAME RITTERSBACH, GEQRGE H M.D. NAME
sTReeT aDDRESS | 835 SE OSCEOLA STREET STREET ADDRESS
CITY-ST-2IP STUART FL 34894-—— -~~~ —~- - ==+ - - -RCIY-5-IP" - : R S
TITLE DS J Delete TITLE [ change [ Addition
NAME TAPPER, S. SCOTT . NAME
streer aooress | 835 SE OSCEOLA STREET STAEET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
L D O Delete TTLE O change [ Addition
HAME LOYOLA, RENE M M.D. NAME
sTREET ACDRESS | 835 SE QSCEQLA STREET STREET ADDRESS
crr-s-2P | STUART FL 34994 CITY-5T-2P
TTLE v O velete TITLE O chenge [ Addition
NAME WENGLER, W. EDWARD M.D. NAME
streeT anDRess | 835 SE QSCEOLA STREET )  STREET ADDRESS
CITY-$T-2IP STUART FL 34994 / CITY-ST-2IP
TITLE : [ Delet TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-219 i CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report g true gn
of the corporation or the receiver or frustee e
changed, or cn an attachment with an addr,

SIGNATURE: __ SIGMAT UL Z2QUIRED

SIGNATURE nm':ﬂpsvd PRINTED WAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZ2E034 (9/99)



