SECQOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (\f DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $150).

PROFIT g
CORPORATION
ANNUAL REPORT

AN
1998 ' = =M

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham ' °
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg7000101723 (9)

TREASURE COAST INTERNAL MEDICINE, INC.

Principal Place of Business

23123 § BTATE ROAD 7
SUITE 103
BOCA RATON FL 3428

Mailing Address

23123 § STATE ROAD 7
SUITE 103
BOCA RATON FL 33428

FILED
Aug 12 1998 8:00am
Secretary of State

OO O

DO NOT WRITE IN THIS $PACE

3. Date Incorporated or Qualified
. 12/01/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
24 e o $-075/273 Nol Applicable
™ Sulte, Apt. ¥, etc. L Sulte. Apt-#, etc. 5. Certificate of Status Desired 4 $8.75 Addiional
22 ] 27] . Fea Reguired
City & Stale . City & State 8. Elsction Campaign Financing * $5.00 Moy Be
23 e 281 Trusi Fund Contribution D Added to Fees
Zip | __ Country Zip Country 8. This corporation owes of has paid the currgnt year infangible
m i 25] ) ) . m ) . ;] Personal Property Tax dus June 30. ghi Yas No
9. Namo and Addross of Current Reglsterod Agent 10. Name and Address of New Roglstered Agent
JANKE, WALTER 81| Name
2742 NW 4 STREET 82| Streel Address (P.0. Box Numbear Is Not Acceptabie)
POMPAND BEACH FL 33082
83
84| City Fljss] Zip Code

agent. | am famlliar with, and accept tha obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11.  Pursuant lo the proevisions of sactians 607.0502 and 667".1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agonl, or both, In the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registersd

DATE

Signelure, lyped or prinlsd name of regislared agent and ite | applicable [NOTE: Registerad Agen! signature required when relnslating) —
12 T TTOFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12| 0
TITE PSTD [ ToeLere 1ATME ] ohange [ Aditon | =
NAME JANKE, WALTER 1.2 NAME §
sweeetaporess | 2742 NW 4 STREET 13 STREET ADDRESS w
orverze | POMPANO BEACH FL 33062 cvsrze &
TITLE [ oecere 21TIMLE T change [] addiion
NAME 2.2 NAME i
STREET ADORESS 23 STREET ADDRESS L
CITY-ST-2IP - _ 24 CITY-ST-ZIP :
Tme [ oeteTe 34TMeE 1T charge [ addivon
NAME 32 NAME
STREET ADDRESS 33STREETADDRESS
CITY-ST-21P - 34 CITY-ST-ZIP
e [ Joeete 41TITLE T change [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST.2IP 44 CITYST-2IP
TME L] beLeTe 5ATILE [ change [ Asdition
NAME 52NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITYST.ZIP 54 CITY-8T.ZIP
me ] oeceTe BATILE ] crange [ Asdiion
NAME 6.2 NAME
STREET ADORESS §3 STREET ADDRESS
CITYST-2IP 6.4 CITY.ST-ZIP

indicated on this annual report or supp
an officer or direclor of the corporation g
In Block 12 or Block 13 if changed, or

SIGNATURE: _— i

14, | hereby oerlifg that the information supFIied with this filing does not quality for the exemption stated in section 119.07(3)i), Florida Statutes. ) further certify that the informalion
1 annual report is true and accurate and thal my signature shall have the same legal offect as If made under oath; that } am
wer of trustee empowared 1o exaecuie this report as required by Chapter 607,

lorida Statutes; and that my name appaars

o F <g) Ps-£sv0



