2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P96000053143

1. Entity Name .
TREASURE COAST SURGICAL GROUP, P.A.

ecretary of State

04-01-2005 90017 018 ***150.00

Principal Place of Business

2221 SE QCEAN BLVD SUITE 200
STUART, FL 34996

Mailing Address

2221 SE QCEAN BLVD SUITE 200
STUART, FL 34996

40044483

2. Principal Place of Busingss 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0676504 Not Applicable
e Country Zip Counitey 5. Certificate of Stalus Desired [m] geae.;?q L‘;‘ird:;"o"m
~ 7 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
COEL, MARK AESQ
621 NW 53RD ST Streat Address (P.0. Box Number is Not Acceplable)
SUITE 420
BOCA RATON, FL 33487-0000
City FL [ Zin Code

8. The above named entity submts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, tyoed or punted nama of ragisiersd agent and titla il applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE DPT [ Delete e Y 0 change 3 Addition
NAME TAPPER, SCOTT SM.D. HAME
STREET AUDRESS | 2221 SE OCEAN BLVD STREETADORESS | 24 v\ S & Ve touy Bhwd |, Surde 00
cITY-ST-21P STUART, FL 34996 CITY-ST-2IP
TILE DS J Delete TME (O change [ Addition
NAME RITTERSBACH, GEORGE H M.D. NAME
STREET ADDRESS | 2221 SE OCEAN BLVD SUITE 200 STREET ADDRESS
CIY-S§7-2IP STUART, FL 34996 CITY-ST-2IP
me _|Bb__ O delete  _ J TME _ . o [Cl.Changa [ Addition
NAME BEATTY, MARK S M.D. NAME
STREET ADORESS | 2221 SE OCEAN BLVD SUITE 200 STREET ADDRESS
CITY-ST-2IP STUART, FL 34986 CITY-ST-2P
TITLE D 73 Delste TME [ Change  [2) Addition
NAME LOYOLA, RENE M M.D. NAME
STREET ADDRESS | 2221 SE OCEAN BLVD SUITE 200 STREET ADDRESS
CHY-ST-2P STUART, FL 34986 CITY-ST- 2P
me DV {1 Delete me oYY W orange [ Addition
NAME WENGLER, W. EDWARD M.D. NAME
STREET ADDRESS | 2221 SE OCEAN BLVD SUITE 200 STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CITY-ST-2IP
THILE D [ pelete TMLE hAvih's [J Change ﬁkddllmﬂ
Nawe GANDHI, SUNIL MD NAME Yaarkin | Qdon ©, ©.o.
STREET ADDRESS | 2221 SE OCEAN BLVD SUITE 200 STREETADDRESS | D3y D 8. Omtog Bwd | Duire 900
or-st-zp | STUART, FL 34996 S Syoeyy L FU 3400

12. | hergby certify that the informagt
indicated on this report ar supidgmental report is tr
of the corporaticn or the receivaror, jrustee empawar
changed, of on an attachment with & dress, with al

SIGNATURE:

turdyshall have the sama legal effact as it made under oath; that | am an officer or director

tion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

Chapter 607, Fiorida Statutes; and that my name appeals in Block 10 or Blogk 11 if

3.28- 05 ( 212) 419 fo26

Baytme Phona ¢




