2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P96000064808

1. Entity Name

TREASURE COAST SURGERY, INC.

Principal Place of Business

1411 E OCEAN BLYD

Mailing Address
1411 E OCEAN BLVD

£0043127

ecretary of State

04-27-2007 90227 024 ***150.00

STUART, FL 34996 US STUART, FL 34996 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI-Number Applied For
65-0682125 Mot Applicable
Zip Country Zp Country 5. Centificale of Status Cesired Il $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FOX, M. LANNING
3473 SE WILLOUGHBY BLVD
STUART, FL 34994

Mame

Street Address (P.G. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature. typed or printea name ol registered agent and hike if apphcable.

[NQTE. Regisierect Agent Signansre required when remsiaing)

DATE

FILE NOWIll FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCORS 1, ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE vV O elete TNLE TRTROSATRY [ Change [X/Addil'\on
NAvE DAUBERT, JACK MD nae Tiae  BSoech WO,
STREET ADDRESS | 1050 SE MONTEREY RD STE 104 STREET ADDRESS NSNSy Vs Oxieom™ B,
CITY-ST-2IP STUART, FL 34994 Ciry-ST-2IP 3 o e T BN\O8W,
THLE I oy e O Delete TILE N 2S5 e [ Crange  Cighutition
NAME CARLSON, WILLIAM MD HAME b“"%_‘?c“"-'\"\ A OO T DO
STREET ADDRESS | 1050 SE MONTEREY RD STE 400 STREET ADDRESS OO oA e Te TR e O
CrTY-SI-2IP STUART, FL 34994 CITY-ST-2IP e oo ST oy Ny .
TIE ) O pelete TIMLE WL R N ess \gg o O Change e Avition
NAME HAAS, GEORGE MD NAME N T TP, - L axw \.»\
SIRICT ADDRESS | 1C50 SE MONTEREY RD STE 400 STRECT AODRESS BASHT  f bo..\e\-n
cIy-ST-2P STUART, FL 34994 CITY-ST-21P Cng T N T 5‘\‘3%‘\
e \v O Delete TITLE AN R R 2SS e m N Cj Change  [pAdiicn
NAME ELLIOT, DAVID DO NAME

’ Aot Ay

STREET ADCRESS | 622 SE CENTRAL PRWY STREET ADDRESS %ig‘ = ) “Q':;,S: VE‘ Km.;\g:_\;\q\
emv-st- 2@ | STUART, FL 34994 EITY-57-2P ;% :}__ R . NAED
MLE v [J petete TITLE K\_. [ change [ Acdition
NAME DESMAN, SCOTT MD NAME
STREET ADDRESS | 1050 SE MONTEREY RD STE 400 STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-ST-2IP
TILE v [ petete e Ol change [ addition
NAME KADINGO, RICHARD MD HAME
STREET ADDRESS | 1050 SE MONTEREY RD, STE 104 STREET ADORESS
CITY-ST-2IP STUART, FL 34994 CITy-ST-71P

12. | hereby certity that the information supplied with thi f:!mg does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemnental report is tr
of the corporation or the receiver of fruslee empowgr d 10 execule this repg
changed. or on an altachment with an address, wih gl other I mpo

V.

SIGNATURE:

ed

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an offices or director

s required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

TOse e Fae T N \\\1\\\@\

BRSPS

O]

SIGNATURE AND TYPED OR F-Rmmme OF SIGNING OFFICER OR DIRECTOR

avume Phone #




