2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 29, 2000 8:00 am
TREASURE COAST INTERNAL MEDICINE, INC. ecretary of State
04-29-2000 90040 001 ***300.00
Principal Piace of Business 1‘ Mailing Address
23123 § STATE ROAD 7 23123 § STATE ROAD 7
SUITE 103 SUITE 103
BOGA RATON FL 33428 BOCA RATON FL 33428-5407
. ] . — T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6'5 0 Applied For
791273 Not Applicable
- " - —
Zp Country Zip Country 5. Certificate of Status Cesired (| $8'75 Addltlonal
N Fee Required
- ~ '~ 5. Name and Address ot Current Reglstered Agent- S TS T = = Narne st Address of New Reglisterad-Agente——m—— =
Name
JANKE‘ WALTER Street Address (P.O. Box Number is Not Acceptable)
2742 NW 4 STREET
POMPANQ BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE
Signature, typed or prinled name of registered agent and tile 1if appiicabie. {NOTE: Regisiered Ageni sigRaturTe retjuited when reinsiating) DATE
. . iy . "
9, $hlsf$orporallpn is ehgb:;a trla s?tlsfyc;ts Intangible | FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
(See criteria on back) Xﬁ'f Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PSTD O Delete TMLE [J Change [ Addition
HAME JANKE, WALTER NAME
STREET ACDRESS | 2742 NW 4 STREET STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33062 CiTY-57-20P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ) . ) . cry-st-ae | - L e me e .
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TILE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LiTY-S1-2IP CivY-5T1-719
TIFLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CHTY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustSie empoweged to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g address, with 3y other like ernpowered.

SIGNATURE: . SR £/, ,y/m S 75y - onsd

Vs A

SIGNATURE AND TYRED OR PREITED NAME OF SIGNING OFFICER OR DIRECTOR / / / / Data Daytime Phore #

CR2E034 {9/99)



