FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  KS0046 Secretary of State
05-05-2003 91432 028 ***155.00

1. Entity Name

PALM HEALTH SERVICES, INC.

Principal Place of Business Mailing Address .
P.C. BOX 1974 P O BOX 1974
PALM CITY FL 34891 PALM CITY FL 2499

S DT IRV

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0127311 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired Eei'gfq Iﬁ:ﬂ:(;tional
- 6. Name and Address of Current Registered Agant 7. Name and Address of New Fleglstergd Agent

T Name ) i T
HATCH, JAMES F Il Street Address {P.O. Box Number is Not Acceptable)
2135 S.W. DANFORTH CIR
PALM CITY FL 34990

City FL 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 Floriga. | am familiar with, and accep
the obligaticns of registered agent.

SIGNATURE
Signature, typad cr printed nama of registered agent and title it appticalle. {NOTE: Ragisiarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
Atter May 1,2003 Fee will be $550.00 e o o e o $5,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT 3 celste TITLE Cchange [ Addition
NAME HATCH, JAMES E. il NAME
streeT aporess | 2935 SW DAN FOURTH CIR STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-2IP
TLE S [ Detete ME [ Change [ Addition
NAME HATCH, JAMES E. Iit NAME
sTREET ARORESS | 2135 SW DANFORTH CIR STREET ADDRESS
CITY-§T-21P PALM CITY FL CITY-§T-21P
TIMLE O Detete TME : [ change  [) Adition
NAME D o HAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE [ velete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-2IP
TITLE 3 Delete TITLE . Cchange [ Add‘\tiF
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP

12. | hereby ceruf?: thai the i
indicated on this report ¢r sup
of the Corporatlon or thefreceiver Yr trustee empper

rmeh\g% supplied with this filin g does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
pldmental report is true an accurate and that my signature shall have the same legal eﬂect as if made under cath; that | am an officer or director

d to exgfPte this geport as required by Chapter 607, Floricla Statutes; andt7n e appears in Block 10 or Block 11 if

RE rﬂix@b#ﬁ%@? / / / Z 905463 77) 7715 To

SIG%RE AND TYPED OR PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

AV Evee090

CR2E034 (10/02)



