2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107840 Apr 10F12]63:(])) 8:00 am

TREASURE COAST WOUND SPECIALISTS. INC. ecretary of State

04-10-2000 90023 048 ***150.00

Principal Place of Business Mailing Address
7010 GULLOTT PLACE 7010 GULLOTTI PLACE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952-2904
Suite, Apt. #, etc. Suite, Apl. #, elc. B0 NOT WRITE IN THIS SPACE

Clt\j & State Clt\' & State 4. FEl Mumber 65_{B83943 App||9d For
Not Applicable

an . Country Zip Country 5. Certificate of Status Desired ™ geae.ggq l:\ifecéitional
6. Name and Address of Current Registered Agent ) 7. Name and Address of Néw Registered Agent -
Name T
empte. Demparee oo wes
?;l%wgdL?.%MT%HEEACE Street Address (F’.O. Bok Number is Not Acceptable}
PORT ST. LUCIE FL 34952
Y Shre FL Z"%{ﬁf(_,

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.

SIGNATURE Demncer RO 7;3"‘"10[3 M %NM Pmid;.,ﬂ?///;{oo

Signatura, typaed or printed name of registered agent and title it app'cabla. (NOTE: Registered Agent signature required whan reinslaungf
. o o ] m
9. ;ms'ﬁorporanclm is ellglbls t? s?u?fydns Intangible FILE NOW!!! FEE iS. $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delete TITLE Presideret /5 N Mnge ] Addition
e BROWN, DEMAREE L v Ve TR e ) P it
sTREET ADDRESS | 7010 GULLOTT! PLACE STREET ADDRESS
arv-s-7e | PORT ST. LUCIE FL 34952 ciTY-gT-7p
TITLE [ Deleis TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TILE T O change 7 Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-3T-2iP CITY-ST-2IP
TITLE [ Detete THLE O change [0} Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7ip
TILE 7 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 o the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachment with an address, with all cther ilke empowered.
SIGNATURE: Az Cean. Derarie BRoves Ejfé ?;//ﬂ& D(&?/P)S’?a’-oz:‘?
te aytime Phone #

SIGNATURE AND TYPED OR PRIN

CR2E034 {9/99)



