2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name

TPEASURE COAST. SURGICAL GROUP, P.A.

P96000053143

Principal Place of Business

835 SE,OSCEOLA STREET
STUART. FL. 34204

Mailing Address

835 SE OSCEOLA STREET
STUART FL 349%4

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90004 034 ***150.00

SRR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650676504 Not Applicable
&P Couniry e oumiry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. 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)

2700 SOUTH COMMERCE PARKWAY '
. SUITE 305
. WESTON FL 33331-0000 City FL | Zrcove
B.fThe 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 ___ L

Sigr\é_lti.lf‘e.' typ_ed or '?ii-"md namé of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is'eligible td'satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Coentribution.

Added 1o Fees

(See crileria on O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE , : O petete TITLE [ Change yaddmon
NAwE BEATTY, MARKSMD NAME VN
steeer aooess | 835'SE' GSCEOLA STREET STAEET ADDRESS S}s 2SS S8, S(,Q Q)\N
CITY-ST-2IP STUART F|_ 34994 CITY-ST-ZIP S T\ m\ SP Lb‘t/ﬂhi\ %‘iq q \*
TTLE D O pelete TITLE [ change (T Aadition
NAME RHTERSBACH GEORGE H M.D. eV
STREET ADDRESS | 835 SE QSCEOQLA STREET STREET ADDRESS
CiTY-S1-2IP STUART FL 34994 CITY-ST-2P
TILE DS O pelete TILE . [ change [ Addition
NAkE TAPPER, S. SCOTT NAE
STREET ADDRESS | 835 SE OSCEQLA STREET STREET ADDRESS
CITY-ST-21P STUART FL 34994 . CITY-§1-2IP
TITLE D... . . O Gelete TILE [ change {7 Addition
NAME LOYOLA, RENE M M.D. NAME
STREET ADDRESS 335 SE-OSCECLA. STHEET STREET ADDRESS
CITY-ST-2iP STUART F|_ 34994 . CITY-ST-2IP
e DV St s [ Dalete TIMLE [ Change [ Addition
NAME WENGLER, W.-EOWARD M.D. NAME
STREET ADORESS { 835; SE OSCEOLA STREET STREET ADDRESS
CITY-ST-1IP STUART FL- 34994 CITY-ST-2IP
TLE D ) O Delete TITLE [ change [ Addition
NAME MICHNA, BARBARA NAME
streer anoress | 835 SE QSCEQLA ST. STREET ADDRESS
CITY-$T-2P STUART FL 34994 GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

GINATYE

1/ S/ 28626

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME oF FGNING OFFICER ba DIRECTOR

Date

Daytima Phone #

OUTdTNG

ny

CR2E034 (9/01)



