FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

ng\gﬂ&n ENT # P96000064808 03-14-2006 90035 016 ***150.00
TREASURE COAST SURGERY, INC.
Principal Place of Business Mailing Address - 3
1411 E OCEAN BLVD 1411 £ OCEAN BLVD “-3\?. 3
STUART, FL 34996 US STUART, FL 34996 US &“ i
A s v s LRI ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0682125 Not Applicable
Zip Country p Country 5. Certiticate of Status Desired O Eeae ;2}3?:;““3'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

FOX, M. LANNING
1100 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Accaptable)
STUART, FL 34994

City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with. and accept
the obligaticns of registared agent.

SIGNATURE

Signaiure, typod or printed name ol oglaered agen and titie Nl appicable. {NOTE: Reyistered Agent s:gnature rquired when relnatnting) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Muy Be
Aftar May 1, 2008 Fee will be $550.00 Trust Furd Cantribution. O  AddedtoFees

0. OFFICERS AND DIRECTORS 1, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE Y 1 cetete TLE \¥ D] Change L Addition
NAME ANSPACH, WILLIAM MD HAME oo v TS e X, ND
STReET ADORESS | 1050 SE MONTEREY ROAD, SUITE 400 SREFTADORESS | A0 St Nk cr L, P | S O
CITY-ST-7P STUART, FL 34994 CITY-$1-21P . \'6 B B
nng v O ekee T J . [ Cange  [XAdaition
NAME: BRESLAUER, CRAIG DPM NAME Cor\son | LI e Dy
STREET ADCRESS | 3087 SW NARTUB DIWBS BKVD SREETIOESS | VO Som S NMmederen, S| S NS
or-si-ip | PALM CITY, FL 34990 CiTY- 5T-21P B o I e A
TMLE VP U7 elete TLE N ) [ change deitlon
N FIER, ROBERT H MD NAME Moot owor N
STREET ADCRESS | 1411 E OCEAN BLVD SIS | oot TimeReran Wi TN
CIFY-ST-2IP STUART, FL 34996 CITY-5T-21P s . - _b:&':\‘“\
TITLE v O pelete TMLE v - . [ change YCFAddition
NAME BEATTY, MARK MD NAME R U L RN N NS
SIREET ADORESS | 2221 SW QCEAN BLVD, STE 200 SRETORESS | \m o i Qe e dval "?‘-_N\_\
CIny-5r-21p STUART, FL 34996 CITY-§1-219 o SR - =N 2008 S
TmE v [ Detete TITLE v ! [ Ghangs {R:Addition
WA GUZZARDO, GARY NAE Toe Srmam | Dosae YA
STREET ADDRESS | 2150 SE SALERNO ROAD, STE 202 STREETADDRESS | Nty cbt e Te. TR %\Q\\t:b
civ-si-zp | STUART, FL 34997 Ciny-st-2p ™D cuoned SO AMARE Y
T v [ pelete e ' [Jctange [ Adition
NAME KADINGO, RICHARD MD NAME
STREETADDHESS | 1050 SE MONTEREY RD, STE 104 STRLET ADDRESS
cry-sr-zP | STUART, FL 34994 CIY-5T-2P

12. 1 hereby cartify that the information supplied with this filing gee®not quality for the examptions contsined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true an ;dy rete 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 receivaget trustes empowereddaBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme 2giress, w1 other like empowered.

SIGNATURE: ¢ =

o
V SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR




