2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am

DOCUMENT # L04000015164 ecretary of State
1. Entity Name
04-12-2005 90010 010 ****50.00
PALM PUBLISHING, LLC
Principal Place of Business Mailing Address
1016 N. DIXIE HIGHWAY, 15T FLOOR 1016 N. DIXIE HIGHWAY, 15T FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
. 5 (o =244 LI Not Applicable
Zp Country Ze Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

- - R - Narneg - -

PALM HEALTHCARE FOUNDATION, INC.

1016 N. DIXIE HIGHWAY 1ST FLOOR Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printec narme of registaied agent and tillke i epplicable [NOTE. Registerad Agent signstuie required whan reinsiating) DATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Gelete TITLE [ change [ Addition
NAME PALM HEALTHCARE FOUNDATION, INC, NAME
SIREET ADDRESS 11016 N. DIXIE HIGHWAY, 1ST FLOOR STREET ADDRESS
Ciry-ST-21P WEST PALM BEACH FL 33401 CITY-ST-2IP
TILE O pelete THLE [ ¢thange [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CIry-st-21P CITY-ST-ZIP
e |, e e . ot W _ - e+ meie = amme = [Ochange [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
e O Delets TITLE {J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [ Delate TME ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CIY-S3-7IP
TLE ’ O Deleta TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo executs this report as rgfuired by Chapter 608, Florida Statutes.

SIGNATURE: _Suzette W. Wexner, President ﬁ!/% %/A—L-—_Z/IG/OS 561-833-6333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGERé/AdTHORIZED REPRESENTATIVE Daytrme Pncne o




