woToE21

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION O e Apr 14,1999 8:00 am
ANNUAL REPORT Secrstary ofState ecretary of State

DIVISION OF CORPCRATIONS

1999
DOCUMENT # P98000101562

1. Corporation Narne

TREASURE COAST SURGICAL ASSISTING, INC.

04-14-1999 90033 036 ***150.00

BRI R

Principal Place of Businass Mailing Address
2 SE STARFLOWER AVE. 682 SE STARFLOWER AVE.
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34383
DO NOT WRITE IN THIS SPACE ™~
3. Date Incorporated or Qualifed
12/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] 28] b5-08752 37 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! iti
i P 5. Certifcate of Status Desired O $8'75 Adc!utlonal
‘_2—21--‘—- O e ;ﬂ:— e e —— e s Eea.Requt:ed.—;,..__.___‘l
City & State ‘ City & State 6. Election Campaign Financing 0 $5.00 MayBe |
23 ;ﬂ—l Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
\;l 25 29I El;] Personal Property Tax. Oves [ONo |
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
ANDREWS, BRUCE sé Street Address (P.O. Box Number Is Not Acceptabi
0. t
682 SE STARFLOWER AVE- ree ress (| 0x Number is Not Acceptable)
PORT ST. LUCIE FL 34983 83
84] City FL 85] Zip Code .
11. Pursuant to the provisions of Sections 607.0502 and 607. 1508 Ffonda : erd-framed corporation submits this statement for the purpose of changing its registered
office or registered agent, or bgth.di the State of barr o Was au 5 by the corporation's board of directors. | hereby accept the appointment as registered h
agent, | am familiar-witti pt the obh . ! ectio : a Slatutes.
SIGNATURE )} / ' %{J ?[ a q |
BTy De T pri P i i (NOTE: Registared Agent signature requirad when reinstating} E V =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12 [+
TITLE [} DELETE 1ATITLE [J Change ‘Addition |
ANE 12 Bﬁuce, !?Na,feews A =
75 R Flede e
STREET ADDRESS 1asmesraooress | [y f SE S 2
CITY-ST-2P 1.4 CTY-ST-2iP Poz.Ts 7‘/6((,[49 /:/ 39743 e
TME {J DELETE 21TME / CTChange [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-8T-2P ~f — = s — - i e v mew . . B24cmystzP L L .- S . —
TME 3 DELETE 31 TIMLE [JChange  [] Addition
NAVE 32NAME N
STREET ADDRESS 33 STREET ADDRESS ’
|_cmy-5T-2IP 34, CITY-ST-2P
M (1 DELETE 41TILE [OChange [ Addition
NAME . 4.2 NAME }
STREET ADDRESS 43 STREET ADDRESS !
CiTy-ST-21P 44 CITY-ST-ZP :
TME 1 DELETE S1TMLE [Change [ Addition '
NAME 52NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP )
TME [] DELETE 6.1 TITLE [dChange  {] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-2IP B4 CITY-5T-2IP

14. | hereby certify that the |nformatnon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. [ further cartify that the information
indicated on this annual report or supprememar annual report is true and accurate and 1hal my mgnature shall have the same legal effact as if made under oath: that | am an
officer or director of the corporation or the g or trustee ernpowere p exectljg aszequired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed
4/ €4 <uhrermosrC

'\ Datk DOaytims Phona #

SIGNATURE:




