: | FILED

2008 FOR PROFIT CORPORATION ~ Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # p960000531 43 04-04-2008 90011 021 ***150.00
1, Entity Name
TREASURE COAST SURGICAL GRQOUP, P.A,
Principal Place of Business Mailing Address :
22271 SE OCEAN BLVD SUITE 200 2221 SE OCEAN BLVD SUITE 200 -
STUART, FL 34996 STUART, FL 34996 :
S TSR TG ROEA N E A
Sulte, Apt. #, atc, Suite, Apt. #, a1c. 03112008 Chg-P CR2E034 (12/06)
City & Slate Cily & Siate 4. FEI Mumber Appliad Far
65-0676504 Not Applicable
“n Country Zip Couniry 5. Certificate of Status Desired ] gg'gfql??:;m"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

COEL, MARK A ESQ
ONE LINCOLN PLACE Slreet Address {P.O. Box Number is Not Acceptable)

1900 GLADES ROAD,SUITE 350
BOCA RATON, FL 33431-0000

City FL | Zip Coda

8. The above named entity submits this statement for the purpose af changing ils registered office or registered agent, or both, in the Slate of Floriga. | am famikar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislerad agent and litla if applicable. (NOTE: Regisiarad Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ﬂoelele LE D {7 change ﬁ{Addition
NAME TAPPER, SCOTT S MD. NAME Apsu D korrd 5 o
sTReE ApoRiss | 2221 SE OCEAN BLVD, SUITE 200 SR ORESS | 942/ SE Oaea S0, SUITE A
CITY-ST-2P STUART, FL 34996 CIY-SI-2IP Wer K 5.;!%
TILE Ds O Delete TITLE [J change [ Addition
HAME RITTERSBACH, GEQRGE H M.D. NAME
SIREET ADDRESS | 2221 SE OCEAN BLVD SUITE 200 SIREET ADDRESS
GIIY-ST. 21P STUART, FL 34096 CITY-SI-2IP
NLE D O Delete THLE O Change [ Addition
NAML BEATTY, MARK S M.D. NAME
STREEY ADDRESS | 2221 SE QCEAN BLVD SUITE 200 STREET ADDRESS
CITY-57-2IP STUART, FL 34996 CIY-ST-ZIF
TMLE D [ cefee TILE Clchange [ Adeition
NAME LOYOLA, RENE M M.D. HAME
STREET ADDRESS | 2221 SE OCEAN BLVD SUITE 200 STREET ADDRESS
CHIY-§T-ZP STUART, FL 34996 CITY-S1-2IP
WILE DPT O Dalete VILE [ change 3 Addition
NAME WENGLER, W. EDWARD M.D. NAME
STREET ADDRESS | 2221 SE OCEAN BLVD SUITE 200 STRLET ADDRESS
CITY-ST. 2IP STUART, FL 34996 CITY-S1-2P
e D ﬁoewete e [Jchange (] Addition
NAME GANDHI, SUNIL MD NAME
SIREET ADDRESS | 2221 SE QCEAN BLVD SUITE 200 STREET ADDORESS
CITY-8T-21P STUART, FL%Q&\ CITY-ST-71P

12. ) hereby cenify that the infor
indicated on this report or supp!
of the corporation or the receiver 0
changed, or on an attachm

¢ exemptions contained in Chapter 119, Florida Statutes, | further cerlity that the information
yoature shall have the same legal effect as il made under oath: that | am an officer or directar
gs redired by Chapter 807, Florida Statutes; and thaimy nanje ap?rs in Block 10 or Block 11 if

3O

SIGNATURE AWPRIHTED NAME QF SIGNING OFFICER DR DIREGTOR Datn Daytima Phone «

SIGNATURE:




