FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0OQ00006975 01-20-2004 90041 046 ****6] 25
1. Entity Name
PALM BEACH COUNTY MEDICAL SOCIETY SERVICES,
INCORPORATED
Principal Place of Business Mailing Addrass
3540 FOREST HILL BLVD, SUITE 101 3540 FOREST HILL BLVD, SUITE 101
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
Suita, Apt. #, etc. Suite, Apt. #, atc, 01072004 Chg-NP CR2E037 (10/03)
City & State Cily & Siate ' %, FEI Number Aspliod For
65-1048299 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILES, TENNA
3540 FOREST HILL BLVD, SUITE 101 Streat Address (P.O, Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33406
City FL l 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. | am familiar with, and accept
the obligations of registered agent.
(i
e
SIGNATURE
Signature, typad or printed name of regisiered agent and tile if applicatile. (NOTE: Registered Agent signature roquired when reinstating} DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, ] Addsd to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete E vF [ Change Filion
HAE FISHER, LEE RAME PowGArAS D. DEDO @
STREET ADORESS | 2669 FOREST HILL BLVD STREETADDRESS | /4 o // Pros PER ¢ F/;,qms ~, i/-s ;‘f— ;9?5 .
oTY-S1-Zf | WEST PALM BEACH, FL 33406 avsize | Poiwm BeacrH GARDENS, Fr 334,
e D R pelete s/ T SpmEs 7. [FOWELL O) Ghange  [BAtidition
NAME MASSOUMI, MAS G MD AN ZH7 BRAND CYFEESS Q. RULE
STREET ADDRESS | 1500 N DIXIE HWY #104 SREETADRESS | , par s WWoORTH, /<L, 3 3 AuD3
onY-sT-zP | WEST PALM BEAGH, FL 33401 : CITY-5T-2P = /
TITLE D . g[}alg[e THLE I Change [ Addition
NAME . RASMHSSEN.&ANA MD o - R L N - L . -
STREET ADDRESS | 2121 NORTH FLAGLER DRIVE STREET ADDRESS
CITy-St-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP
TIE D ‘ﬁ Delets TITLE [ Change [ Addition
NAME STONE, ROSS G MD NAME
STREET ADORESS | 120 JFK DRIVE #124 STREET ADDRESS
CITY-ST-2P ATLANTIS, FL 33462 CITY-§7-ZIP
THLE [ peteto TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
iy -S5-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addilion
NAME . NAME ‘
STREET ADDRESS . STREET ADORESS
GITY-ST-2P CITY-81-2IP
12. | hersby certify that the information supplied with this filing goas not qualify for the exemption stated in Saction 1 19.07?3)(0, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repost 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 regeiver oriflstee empowered jaéxaqute this re as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachpient wit %ss. with g| .
. 4 - - =T
SIGNATURE: d S b/ HB3BFES
SIGN“ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECJOR Dats Oaytina Prone #

povermrs p DEDo, v.P /)7 6%



