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2002 UNIFORM BUSINESS nEPoi?ﬁ:'i"';(@'n;Ri |
K90046 o

DOCUMENT #

1. Entity Name
PALM HEALTH SERVICES, INC.

r

Principal Placa of Businass
#.0. BOX a7
PALM CITY FL B30
us .

Mailng Addrass 7 .
P O 80X 1974

PALM CITY FL 3491

us

FILED
Jul 04, 2002 8:00 am

Secretary of State

07-04-2002 90562 037 ***158.75

80127019

[

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Ap1. 9, eic. DO NOT WRITE IN THIS SPACE
Cay & st - City & Siate 4. FE Number ApPIBd For
, 650127311 o Applcatie
Zp Country Zip Country . - $8.75 additiona!
. Status .
- R e T IR B I P S 'r-.'f._(:amﬁcataof Desired. ﬂ Fag Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agant o
e - - i Name. e e e T L I
HATCH, JAMES F I . Streel Address (P.Q. Box Numbar is Not Accapiable) N
2135 8.W. DANFORTH CIR
PALM CITY A 34990
City FL [ Zp Code
8. The above tity submits ihis siatement for the: purpose ol changing Its registared oflice o rapistered agent. of both. in the State of Florida. : .
SIGNATURE
_ , yped or or of tag agurd and tive # (MOTE: Reg AL 5g it GATE
=
8. This Zorpgplilion is efigible to satisty ita Intangible FILE NOWIII FEE IS $150.00 10. Election Cameaion Finanding -« + <« ,
Tax Mingdequirement and slects to do 59, After May 1, 2002 Fee wikt be $550.00 ) mmd Ca:'r%\uii.;i 0 W sms'oom"é:ﬁ'
{Se crkeria on back) o - Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
4113 POT O belete M ' Cchangs [ addiion | &
WAE HATCH, JAMES E. il NANE 2
STREETADDRSSS | 2135 SW DAN FOURTH CR STREETADORESS :
oY-ST. 2P PAMCOIY AL CIFY-ST-0P .
e 8 O peiets E Oichage ] Addition | S
RAME HATCH, JAMES E. 1l NAME -
smepva00ness | 2136 SW DANFOATH CIR STREET ADORISS
om-s-2¢ | PALM CITY FL o-st.2
TILE T T ‘.‘-DM‘Q_ TR me N 0T Tt T DChar‘m [0 Aadition
A fNAME L o[l MANE__ _ __ _ B .
STREFT ADDRESS. STRCETADORESS |
| omesT-or ory-st-np u
TmE (2 paese e D Crange 3 Adtition
MAME KANE 1
STREET ADDRESS STREET ADDRESS :
oTy-s1-e ClY-$t-a0
nne O petet TIE Dcnnge [ Ao
NAME NAME
STREEY ADDRESS STREET ADDWESS
LiTY-53-7p oY SI-21P
me [ Deieta Tme DOcrange O Addition
NNE HAME
STREEY ADDRESS STREET ADDAESS i
CiTY-S1-2p CITY.51-2P .
13.1 herobycaniméhat the information supplied with this 12{_1'18 does not qualify for the exemption stated in Sectian 1 19.0:&'3)6)_ Florida Statutes. | further cartily that the information
indicated on this report or sup) repcrl i bep accurate and that my signature shail have the same legal effect as if undey oath; that | am an officer or director
of tha corparation or the Laqeiver or trustee empiowdred 1o axecut this re as required by Chapter 607, Florida Siatules; and that my name appears in Block 11 o« Block 12 if
chanped, or on an atteg all atherd R )




£0b
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 17, 2002

PALM HEALTH SERVICES, INC
PO BOX 1974

PALM CITY, FL 34991 US

Subject: PALM HEALTH SERVICES, INC

Reference Nurnber

amm— o

K90046

e - —— — -

Please be advised, we have received your annual report/uniform business report
however, the report _has not been filed and a copy is being returned for the
following correction(s):

amount

Please note the money amounts differ on the check. The numeric and written
amounts must be the same. Please send a corrected check for the proper

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

- DATE OF THIS LETTER.

If you_have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000
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Division of Corporations - P.O. BOX 6327.- Tallahassee, Florida 32314




