12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have 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 report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ads4 with ali other likg PNl @;%&‘ e
‘ i WMJ 5 T7r-I-WK

SIGNATUREJ

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

2003 FOR PROFIT CORPORATION FILED ]
3
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am:
DOCUMENT #  P96000053143 ' Secretary of State .
1. Entity Name 03-24-2003 90639 034 ***150.00
TAEASURE COAST SURGICAL GROUP, P.A. '
Principal Place of Business Mailing Address
835 SE OSCEQLA STREET 835 SE OSCEOLA STREET
STUART FL 3499 STUART FL 34994
I N VARG IR ANC
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) CHECK HERE FF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0676504 Not Applicable
Zp Country Zip Country 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
Str;;A}Jdress (P.O. Box. Number is Not Acceplable)
w &CA’WONJ Pb 33¢5L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, fyped or prinled name of registarad agent and titte it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi O Added 1o F
Make Check Payable 1o Florida Department of State rust Fund Gontribution. pelorees
10, OFFICERS ;‘\-ND DIRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMLE D3 [ 2 [ belete TILE [1change [ Addition 8_
NAME BEATTY, MARK S M.D. HAME g
streer aooress | 835 SE OSCEOLA STREET STREET ADDRESS 3
crv-st-ze | STUART FL 34994 CITY-ST-2P <
oJ
e DS L Delete e Olchenge [ Addilon | &
NAME RITTERSBACH, GEORGE H M.D. NAME
saeer anoness | 835 SE OSCEOLA STREET STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-21P
TITLE » DPfT [ Detete TIMLE (1 change [ Addition
NAME TAPPER, S. SCOTT HAME ‘
streeT ooress | B35 SE OSCEOQLA STREET STHEET ADDRESS . = ; -
-| omr-srzr. —{ STUART FL 34994 . —- — B e tiy [VIN IO ey E s iy - = — T
TITLE D O pelete TITLE Clchange [ Aodition
NAME LOYOLA, RENE M M.D. HAME
streeT aooaess | 835 SE OSCEOLA STREET STREET ADDRESS
CITY-ST-2IF STUART FL 34994 CITY-ST-2IP
TNLE Dv [ pelete TILE [ change ] Addition
NAME WENGLER, W. EDWARD M.D. NAME
sheeT aooress | 835 SE OSCEOLA STREET STREET ADDRESS
CITY-5T-2IF STUART FL 34994 , CITY-ST-2IP
TILE D XDEME TITLE ) change [ Addition
NAME MICHNA, BARBARA NAME
streeT anoness | 835 SE OSCEOLA ST. STREET ADDRESS
CITY-ST-21P STUART FL 34994 CITY-ST-2P



