2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000058238 Mar 01, 2000 8:00 am

1. Entity Name NP
PERE HEAL

TREASURE COAST MEDICAL GROUP, P.A Secretary of State

03-01-2000 90041 024 ***150.00

Principal Place of Business Mailing Address

NEBRASKA AVENUE 2100 NEBRASKA AVENUE
105 SUITE 105

—... PIERCE FL 34950 FORT PIERCE FL 34350-4831
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEINumosr —ae q7eenar Applied For
Not Applicable

Zip Country Zip Country 9. Certificate of Status Desired O ?‘g‘gfqggﬂm’"al
; ', 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name R
MAR‘”EH' ZAID MICHEL Street Address (PO Box Number is Not Acceptable}
2100 NEBRASKA AVENUE
SUITE 105
FORT PIERCE FL 34950 0 FL [

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Flerida.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registered agenl and tite if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
8 Toscooraon s galio s is rale |+ FILENOWIL FEE I8 $150.00 po | 10 EestonCamminioncos - $5.00 oy
g re H . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1m. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelets TLE [ Change (] Addition
mwe o 'MARJIEH, ZIAD-M- 5 .7~ N NAME
STREET ADDRESS | 2100 NEBRASKA AVENUE SUITE 105 STREET ADDRESS
CITY-81-2IF FORT PIERCE FL 34950..- - B Crvy-5T-28P
TIMLE - " [ Dekets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B _ L ) I STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o 3 Delete TLE [ Change [ Adaition
NAME = ' NAME
STREET ADDRESS | = : - STREET ADDRESS
GITY-ST-2P CITY-ST-7iP
TITLE e ) O Delete TILE O Change [ Addition
NAME e NAME
STREETADDRESS | - . "I . . Lo .« +. .. [ smweeTADCRESS . o o .
CIFY-ST-2P | " . LR v LA C N ) B

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rgnature shall have the same legal effect as if made under cath; that | am an afficer or director
s required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this fi\iné; does not qualify f
indicated on this report or supplemental report is true and accurate a
of the corporation ar the receiver or trustee empowered to execul
changed, or on an attachment with an address, with all other li

SIGNATURE: A/ S AR A : %JJ//;L; /2000 56/ -4/-0975
SIGHATURE AND Wmmso NAME OF SIGNING DFPYGRORDIRECTOR .~ 7 Hate Daytime Phons # X




