FILED

2005 FOR PROFIT CORPORATION __ . Apr 30,2005 08:00 AM

__ ANNUAL REPORT
[ DOCUMENT # P00000085413
Rl‘fﬂnltinTén;S HEALTH CHOICE OF PALM BEACH, INC.

Secretary of State

Principal Place of Businaés L _ﬂaiting Addrass

1176 SOUTH US HIWY, 1 ' 1175 SOUTH US HWY, 1
VERQ BEACH, FL 32962 _ VERO BEACH, FL 32962

AR AT L

04182005 Na Chg-P CR2E034 (10:03)

DO NOT WRITE IN THIS SPACE L

65-1042409 Not Applicable

5. Certificats of Status Desired O Eese'ggx (ﬁ:l:;tional

i g T T " LoTa)

6. Name and Addrass of Current Raglstered Agent A ) ‘ T - SRR L
BLODIG, GREGORY J ESQ. 7 W@‘
100 \/\}EST CYPRESS CREEK ROAD DO NOT
BT, LAUDEREDALE, FL 33309 <. IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agant, or both, In the State of Flodda | am familiar with, and accept
the obligations of registered agent

SIGNATURE — —

Signatura, typed or :;rintediname of registared agent &nd i if applicablo (MOTE. Ragisierad Agent signagie required wihen rainssalig) . DATE
FILE NOW!! FEE IS $150.00 9 Eleation Campalgn Francing - $5,00 May Bs LO0n0024485e '
After May 1, 2005 Fae will o $550.00 Trust Fund Contribution Added to Fees ﬂ%;*BQ.s’D'E'-BSDHMQFS ISD
10. OFFICERS AND DIRECTORS = N A TR R S R o e
me DCEO _. . : e _ =
NAME JANKE, WALTER T T - - T

STRELTADDRESS | 1175 8. US HWY 1 R
CiTy-S1-7P VERO BEACH, FL 32962

wILE pcoo _ S
NAME JANKE, LALITA

STREETADDRESS | 1175 S, US HWY 1

GITY-5T-2IP VERQ BEACH, FL 32962 —
TitL T ' ' - '

NAME

. ) L DO NOT WRITE
| ====|N THIS SPACE

TME

NAME

STREET ADDRESS
CIvY-ST1-27
TmE

RAME

STREET ADDRESS
CITY-ST-21P

TLE : . N T e e - .-
NAME e .
STREET ADDRESS
CITY-57-21F
12. | hereby certify that the information supplidd with this fing does not quallly for the exemption stated in Sectian 119 OT%Gjm. Florica Statutes. { further centify that e information
indicatad on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as i made under cath; that | am an officer ar diractor

of the corpoeration or tha receiver or trustes empayered to execute this rapart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or an an attachment with a drass, witk all other ke empowerad.,

Zaa~Wib-027¢

Date Daytims Prong ¥

SIGNATURE:




