CiTY OF FORT PIERCE

PLANNING DEPARTMENT

COMPREHENSIVE PLANNING 0. DEVELOPRENT REVIEW
HIsTORIC PRESERVATION & URBAN-DESIGN § URBAN FORESTRY $ Z0NING

APPLICATION FOR
CONCEPTUAL DEVELOPMENT PLAN

Pra Team Med

Project Name:

1. Project description for which conceptual approval is requested, Proposed ___ sqft.
detox recovery facllity.

2. Propery TaxiD# 2427-601-0051-000-4

3, Property address 8. U Highway 1, Fort Pieree, FL

4, Zoning district R4 8, Future Land Use 6o 6. Total Acreage 249
_ 7. Building Height(s)________ syBﬁildin (S.F.) 9. Dwelling Units

10.  Historic District (Y/N) Yy 14, Lot Coverage (S.F.)

: £ _.
12, Name of Owner(s): 0 TomMed pLC -

- o L .

: ‘ N 2y
Signature of owner(s). . ﬁ”@i» AR szf(wf ﬁz 21 ﬁfféﬁ
Mailing Address: 2018 31stAvenue ’ - " 7

(City) _ VeroBeach (State) = S
Phone # 7720781143

13. Name of Applicant: _ Same as owner

Signature of Applicant:
Mailing Address:
(City) (State) (zip)
Phone #

14, Name of Reprgsentaﬁve; Atlantic Design Group of Flarida

Signature of Representative:
Maiﬁng Address: 469 NW Prima Vista Blvd

(City) __Port St Lucie (State) _ R (zip) _34983
Phone # 7723404630 Fax# 7723507996

E-mail: brade@atianticdesigngroup.cum

100 NOoRTH UL.S. Hickway 1 ¢ P.O.Box 1480 ¢ FORTPIERCE, FL 34954-1480 ¢ 772-4680-2200 ¢ FAX: 772-466-6808
WWWW.CITYOFFORTRIERCE.COM



APPLICATION FOR CONCEPTUAL DEVELOPMENT PLAN PacE2

Ao et i il

15.  Property Owners Acknowledgements: - This application will not be considered complete
without the signature of all property owners of record, which shall serve as an acknowledgement of the
submission of this application. The property owner's signature below shall also authorize the Applicant
(if other than the property owner) and/or Representative to act in his/her behalf for the purposes of
seeking approval of the conceptual development plan as described herein.

Robin A. Lloyd; Sk #}2 s pmey g ]f _ 72 - 2AS 52D
Pmper’cy Bwner's Name (Please Prinf) Pheone
5089 H;ghway A1A,,/$u:te 100, Vero Beach FL 32963
» State Zip
= wfi/. f‘*}f /ﬁ?

Date

Property Owner's Signature

STATE OF FLORIDA)
ST?:%‘%‘COL/U(NT @/
W an GLWwe .
The foregcnng mstrument was ackncwledged before me this f day of _j‘}jt {5?}{, o200 "§ , by
X ;

who is personally known {o me or has produced

_._as letmcatn,

Slgnature of (seal)

Application submission shall include the following:

¢ TRC (*Initial Submission): One (1) original and (9) paper copies of the app scatson and suppon dacuments
and provide one (1) electronic copy of the application packet as described below,

ePlanning Board: One (1) original and (12) paper copies of the application and support documents and
provide one (1) electronic copy of the application packet as described below.

City Commission: One (1) original and (5) paper copies of the application and support documents and
provide one (1) electronic copy of the application packet as described below.

in addition to a complete application, packets shall include:

1. Conceptual Development Plan with layout of the proposed development;
2. Statement describing in detail the character and intended use;
3. Statement bearing on the ownership and control of the proposed use.

An Intake Review Meeting will be required before any submittals are accepted

To be completed by the City of Fort Pierce
Date Received By

Fes: Receipt:

100 NORTH U.S. HigHway 1 & P.O.Box 1480 ¢ FORT PIERCE, FL 34954-1480 0 772-460-2200 ¢ Fax: 772-466-5608
WWW.CITYOFFORTPIERCE.COM




Pro Team Med, LLC
5089 Hwy A1A, Suite 100
Vero Beach, FL 328863

AGENT CONSENT FORM

Project Name: Pro Team Med

BEFORE ME THIS DAY PERSONALLY APPEARED /ﬁ‘fﬁg/ AN ﬁ Z 4 éfyik m«gﬁ: .
WHO BEING DULY SWORN, DEPOSES AND SAYS THE FOLLOWING:

| hereby give CONSENT to Engineering Design & Construction, Inc. / Bradley J. Currie,
AICP to act on my behalf, to submit or have submitted this application and all required
material and documents, and to attend and represent me at all meetings and public
hearings pertaining to, Pro Team Med, for the project indicated above. Furthermore, |
hereby give consent to the party designated above to agree to all terms and conditions
which may arise as part of the approval of this application for the proposed use of a
residential development.

FURTHER AFFIANT SAYETH NOT.
The foregoing mstrungent was acknowledged before me this 1 % day of\/” JA 20 J_.S: by

Vo A -Llo (2 (L (Name of Person Acknowledging) who % personally
known to me or who has produced s v f 1dentlflcaﬂon) as
iden _f;catlon and who did (did not) take an oath. /. 4{/ .
; o/ ) «51\ :47\4, : . M
Owner's Signature G
Y L
(Name Gf Acknowledger ’[}}ped Printed or Stamped) Owner's Name (Print)
{M Al i ' R e FaA 5 e
D Vilplll 5089 Hin M4, Ge 100
(Title or Rank) Street Address’
L o Vo Baalih kL 37963
(Serial Number, if any) City, State, Z;p Code
(112 234 - 5500
{(Notary's Seal) Telephone

SHARLA BRANIGAN
fmt&w Public - State of Florida 8

My Comm. Expires Oct 23, 2016 5
Commzssmﬂ #EE846123 4




2015 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L 14000049149 Feb 10, 2015
Entity Name: PRO TEAM MED, LLC Secretary of State
CC0938552472

Current Principal Place of Business:

5089 HWY ATA SUITE 100
VERO BEACH, FL 32963

Current Mailing Addrsss:

5089 HWY A1A SUITE 100
VERO BEACH, FL 32863 US

FEI Number: 46-5229811 Certificate of Status Desired: No
Mame and Address of Current Registered Agent:

LLOYD, ROBIN A SR //a}
5089 HWWY A1A SUITE 100
VERQ BEACH, FL 32063 US

[

2,

% changing its registered office or reglstered agent, of both, in the State of Florda.
- ik

s 2o / 20/4

Authorized Person(s) Detail :

Titls MGR
Name LLOYD, ROBIN A SR
Address 5089 HWY ATA SUITE 100

Sity-State-Zip:  VERO BEACH FL 32963

| Hereby coltity thut the information indicated on inis report or stppiemental report Is true and aecurate snd thal my eleclronic signature shall have the same fagal effact as i mads uniter
oath: ihet Lerm a menaging member br manager of the fimited lisbility company o the receiver or trusltee empowered lo exaculs this report as required by Chapter 603, Florioa Slalules; ang

that my name appears abpve, o on i aftachment with oll oftier fike empowered.

SIGNATURE: ROBIN A, LLOYD &R, MGR 0211012015

EREhe s

A,

o o

Elactronic Sianature of Signing Authorized Person(s) Datail Diata




