2004 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

FILED

DOCUMENT # P97000023239.

1. Entity Name - .

BEACHES, P.A.

COMMUNITY. WELLNESS CENTERS OF THE PALM

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90066 023 ***150.00

Principal Place of Business

1983 PGA BLVD. STE 102 .
PAld BEACH GARDENS FL 33408

Mailing Address

1983 PGA BLVD. STE 102
PALM BEACH GARDENS FL 33408

2. Principal Place of Business

3. Mailing Address

I

L

Il

Suite, Apt. #, elc.

Suite, Apt. #, elc.

T

1983 PGA BLVD, STE 102
PALM BEACH GARDENS FL 33408

febits

MOORE CR2EQ34 (11/03
City & State City & State 4. FEI Number Applied For
65-0733925 Not Applicatle
Zip Country ae Country 5. Certficate of Status Desires  [] 9879 Additional
. ' Fee Required
' L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ol 6E vees o Name . A d : ﬁ e .
GroltDBEFG, Trice A rvee B Golelbeey pC, ——
Street Ag 0. mbegse Mot 4eeeptabl

. [

City ﬁ B ‘6,‘

FL

“EIYOL

the obligations of registered agent.

SIGNATURE rvel A—' GDLD&EZG'

8. The above named entity submits this statement tor the purpose of changing its registgked oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

I i V(o

Signature. typsd or punted name of regisiered agent and tita  apphcable.

(NOTE: R‘é’gls:ered Agent swgnaluﬁ requxr%sn ronslating)

/s

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 31
TITLE D Delete TITLE [ Change  [] Addition
NAME LFSHA-THONTRS P NAME
STREET ADDRESS | 1988-PEABEVETSTE 102 STREET ADDRESS
CiTY-ST-2IP PALM-BEASH-GARDENS FL 33408 CiTy-ST-2I
TITLE Q + [ Detete THLE [ Change [ Addition
NAME GOLCBERG, BRUCE A 7 NAME
STREET ADBRESS | 1983 PGA BLVD. STE 102 D | r ﬂoﬁ STREET ADDRESS
- CITY-ST-2IP PALM BEACH GARDENS FL 33408 CITY-ST-2IP )
THLE ’ o= - —Oodeic -~ e ~ Tt -7 ~[OJ:crange” [ Addition
NAME " - I - .- HAWE =~ - -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ palete TIMLE [J Change [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST- 2P
TILE ] Delete T [ Change L] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-271P
TITLE [ petete TITLE [ change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an ait

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

ant with an address, with all other like empowered.

A TP—pc  Bree 4 Goldies

(530)4 22-431/

SIGNATURE AND TYPrOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

bifoy

Daytime Phone #




