FIILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

g

FILED

. 1999

DIVISION OF CORPORATIONS

('EJOI:;C())FEX]I—'ION FLORID: :;Z:T;ME:L ZF STATE Mar 2 4, 1 999 8 . OO am
ANNUAL REPORT Secrean of Stte Secretary of State

03-24-1999 90035 008 ***150.00

DOCUMENT # PQ7000077000

1. Corpdration Name

BHE};\ST CARE CENTER OF THE TREASURE COAST, INC.
| |

G RAA O

Mailing Address

801 EAST OSCEOLA STREET
STUART FL 34994

Principal Place of Business

801 EAST|OSCEOLA STREET
STUART FlL 34994

DO NOT WRITE IN THIS SPACE

officé or registered agent, or both, in the State of Florida. Such change was authorize

| 3. Date Incorporated or Qualifed
| 09/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] | 26] 650477918 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
Lien AR #, 8lc P 5. Certifcate of Status Desired [ $8.75 Additonal i
H‘ : a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 vay Be
?3:] m Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ,
;I E;l El Iglﬂ Persanal Property Tax. - 3K ves Oneo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81] Name
SO0PKO, JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
, ress (P.Q. Box Number is Not Acceptable
2307 SE MONTEREY ROAD e u p
STUART FL 34997 = -
I
. 841 City 85| Zip Code
a FL || i
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

| Slgnatura, typed o printed name of registerad agent and il if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE 6
12. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TRE | D [} DELETE 1ATME i [JChange  [] Addition E
wae || VOPAL, JAMES J 12 NAME o
streevaooress| 801 EAST OSCEOLA STREET 12 STREET ADDRESS 2
omv-s-ze, | STUART FL 34994 14€TY.5T-2P &
TME ! [ DELETE 21TITLE OChange [ Additon | O
nvE | 2.2 NAME T
STREET ADORESS 23 STREET ADORESS
CITY-5T-ZP, e~ o - J2ecmrsrze
TME | {7 DELETE 31 TME [Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-§T-2¢ 34.CITY-ST-ZP
TME " '} DELETE 41 TME i [1Change [} Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREETADDRESS
CITY-5T- 2P, 44 CITY-5T-2P
TMLE : [ DELETE 5.1 TILE [JChange [ Addition
NMVE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY.ST.ZP:. 5.4 CITY-ST-ZIP
me | TJ DELETE 6.1 TILE DlChange L] Addiion |
nae 52 NAME
STREET ADDRESS §3 STREET ADDRESS
- ST-ZIP! 6.4 CITY-ST-2IP

14. | hereby certify that the information supplie
indicated on this annual report or supplemental annu
officér or director of the corporation or
Btlack 12 or Block 13 if changed, or o

)
SIGNATURE:

all othgr Ii

d with this filing does not qualify for the ex@
al report is true and accurate gnd that my ¥gnature shall have the same legal sffect as if made under oath; that | am an
b\ receiver or trustee empowergd to execufte this report s required by Chapter 607, Florida Statutes; and that my name appears in

ated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

ke empoykred.

So|
QG4 y 220-40X0

" Daytime Phone #

XZ‘\G‘

Data 1




