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

PROCFIT

. CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

S68943

(7)

CARDIOPULMONARY ASSOCIATES OF THE TREASURE COAST

Principal Placo ol Business

16801 SOUTHEASY HILLMOOR DRIVE

SUMTE 110
PORT ST. LUCKE FL 34952

Mailing Address

1601 SOUTHEAST HILLMOOR DRIVE

SUTE 110
PORT ST. LUCIE FL

34952

FILED
Mar 31 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

ONE BISCAYNE TOWER

TWO SOUTH BISCAYNE BLVD.

MIAMI FL 33131

3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650244070 Not Applicable
Suite, Apt. #, at Suite, Apl #, elc., o iti
uite. Ap o P 5. Certificate of Status Desired O $B‘75 Adc!mn"a'
22 |27] Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 ‘E;l Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This gorporation owes or has pald the currend year Intangible
24 ;;l m El Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
PETREY, RODERICK N. ESQUIRE 81| Name

82| Street Address (P.O. Box Number is Not Acceaptable)

83

84| City

FL |

Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 6071508, Florida Staiules, the &
office or registered agont, or both. in the State of florida. Such change W
agent. | am familiar with, and accopt the obligatons of, Section 6§07 050

bova-named corporation submits this statemant for the purpose of changing its registerad
ra? au:jhorsized by the corporation’s board of directors. | hereby accept the appaintment as registered
5, Florida Statutes.

SIGNATURE _____ __ N

Signalura. typnd o prntedd narw of regeternd sorel and title il apphs st {NOTE Registered Agent signature teguired when reinslating) DATE f::
12, OF FICERS AND DIRECTORS | EE) ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE DPS [T oecere 1ATILE L change [ Addition |2
AN HOFFMAN, DONALD B. JR.MD 12 MAME g
sweer aooeess | 1801 S.E. HILLMOOR DRIVE 1.3 STREET ADDRESS &
CITY-§1-2P PORT ST. LUCIE FL 140TY-ST- 1P a8
TITLE T DELETE 21 TILE [Jchange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-5T-2P
mMLE T ECETE 31TME [Jcrange  [J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CTY-51-2P 34.0ITY-ST-2P
TME I Deiete 41 TILE TTJChage ] Addition
NAME 4 2NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CIY-ST-2P
e [T DELETE 51THLE [Jchange [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2IP
TLE T oeLete 6.1 TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 CITY-ST-2IP

14. | hereby certify that the imformation su,
indicaled on this annual report or
officer or direclor of tha carporation or lhe receiver or trusiec em)

Block 12 or Block 13 if changog, or on an attachmaon] w ess

CIGNATURE: .~ 7

2l

pphod with this iling does not quality for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify thal the information
supplemental annual reporl 15 tru and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in




