' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P96000064808

1. Entity Name
TREASURE COAST SURGERY, INC.

ecretary of State

04-28-2005 90149 035 ***150.00

Principal Place of Business

1411 E OCEAN BLVD

Mailing Address
1411 E OCEAN BLVD

STUART, FL 34996 US STUART, FL 34996 US
Suite, Apt. #, etc. ' Suite, Apt, #, etc. 04212005 Chg-P CR2E034 (10/03}
City & State City & State 4. FE1 Number Applied For
65-0682125 Not Applicable
a0 Gauntry s Gountry 5. Certificate of Status Desired O $8.75 adadtional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FOX, M. LANNING
1100 SOUTH FEDERAL HIGHWAY
STUART, FL 34994

MName

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Signature, fyped or printed name of reg:atured age and (ta | appheatia

{NOTE: Registerad Agent ssgnatue (eguiied whaen rensiating)

DGATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE \' 'ﬂue!ele Tne AV [ Chacge ﬂkdd‘ninn
NAME ELLIOT, DAVID DO HAME S O\aaen Biasooie SIS

STREET ADDRESS | 1050 SE MONTEREY ROAD, #301 STETADDRESS | " B® S NADCRR e, T3 | v WD
_GiTY-ST-2P STUART, FL 34994 CHY-ST-2IF o SRR . Wy R

TIRE VP ﬂ[}elgle TME ~ [ Change [T Addition
NAME CARLSON, WILLIAM E MD HAME o o ehanaz e SR

STREET ADORESS | 509 SE RIVERSIDE DRIVE 302 STREET ADORESS 2)3%_\06 oS Yo u‘\‘ SN
oSt | STUART, FL 34994 I B S T SN TS

L VP ] beleta e ~J S Ol Checge  TyCadation
NAME FIER, ROBERT H MD HAME NS

N T RN e

STREET ADDRESS | 1411 E OCEAN BLVD STREET ADDRESS i};;:\ — Ot&f‘\ N el RO
CITY-ST-ZP STUART, FL 34986 Cery-ST-21P L R e I S o i e L ’

e VP ﬂnelem e N/ (3 Chenge  [RAddulon
NAME HAAS, GEORGE MD AME Coon Luzzosdo, WD

STREET ADDRESS | 509 SE RIVERSIDE DRIVE 302 SRETADORESS | o \eeof D 9. Dodes TR N e 20N
oiy-st-z¢ | STUART, FL 34994 CY-ST-2P T e S R Y

e VP Nbelele TME ~J ! O change  [S}Addition
HAME DESMAN, SCOTT MD NANII_E R e ‘__é\ e oSameD N NN

STREET ADDRESS ¢ 509 SE RIVERSIDE DRIVE 302 STREETADDRESS | \Deuy  SFf WD Tedy, ~ Ned. IR\
arv-sT-2P | STUART, FL 34994 CHY-ST-TP Do T MR '

TLE VP %Deiem TILE ' ) Change [ ddition
NAME DAUBERT, JACK § MD RAME COWNGar ConN\Soey WATS

STACET ADDRESS | 1411 N FLAGLER DRIVE 9500 STRETADDRESS | \O¥yD . W iomos ) '?“&‘ \%&&\\‘\‘rb
ory-sT-2p | WEST PALM BEACH, FL 3340# CAY-ST-2P e e T e N

12, | hereby cenify that the information supplied
indicated en this rapart or supplamentat rep
of the corporation or tha receivar or trusiee,
changed, or on an attachment with an ad

SIGNATURE:

L with ali gther like empowared.

th this filing does not qualify lar the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
is true and accurate and that my signature shalt have the same lagal effect as if made under oath: that 1 am an officer o director
0! 0 execute this raport as required by Chapler 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED Of PRINTED NAME

IGNING OFFICER OR DIRECTCR

NS TSR,

-+ Lraylime Phons #

—

N o DA e ied



ATTACHWENT

i
Docume@

Continuation Page
Block 11

v Change
George Haas, M.D.

1050 SE Monterey Road, Suite 400

Stuart, FL. 34994

\Y%

Scott Desman, M.D. Change
1050 SE Monterey Road, Suite 400

Stuart, FL 34994

v

Jack S. Daubert, M.D. Change
1050 SE Monterey Road, Suite 104

Stuart, FL 34994

\'% Change
David Elliott, DO

1050 SE Monterey Road, Suite 102

Stuart, FL. 34994



