. 2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034874

1. Entity Name

TREASURE-COAST tAWN-DOCTORSHNE.

EAST CoAsT LAWWS ,TwC.,

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90056 043 ***150.00

Principal Place of Business

4345 W ~dEANNE-AVE
PORT ST. LUCIE FL 34953

Mailing Address

PORT ST. LUCIE FL 34983-4045

3i1s sWw Jrors (315 Sw‘pwh.\)dhw)
Suite, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 038! Applied For
92-2035034 Not Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desied [ 9879 Additional
! Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T T T [T Namig T P el T e [
BLASTIC' SUSAN rieéﬁdd:g;s‘.{f)(l umbegisgMot Agee &)
PORT ST. LUCIE FL 34953

City Zip Cede

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and ttle if applicable. (NQOTE: Registarad

Agent signature requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea crileria on back) O

FlLif.-'. NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Cheqk Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TTLE PSD [ Delete TITLE (¥ change [T Addition
NAME BEW, JANET L NAME ke 3
STREET AODRESS | 4842-SW-CARUTE-STREET streer aoomess | SIS S ® d
CITY-5T-21P PORT ST LUCIE FiL. 34953 CITY-57-2IP
TILE VPTD X oelete TITLE [J Change [ Addition
NAME MATHEWS, CARIG R NAME
staeet avoress | 434 JEANNE AVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34953 CITY-S7-2IP
—TME - - - ) I o _TIIE N L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
- TITLE O pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE O Change 7] Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
[T Change™15 =] Addition
s AR
i
CITY-81-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.

b

A eEe s AEAIT

o £b/ 52,074

TURE AND TYPED OR PRINTEDC NAME OF

SIGNING OFFICER OR DIRECTOR

Date Daytune Phene ¥

T W

na



