2005 LIMITED LIABILITY COMPANY FILED
<~ ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOECUMENT # L04000047577 Secretary of State
1. Entity Name 02-09-2005 90153 049 ****50.00
PALM BEACH MEDITOX, LLC
Principal Place of Business Mailing Address
2151 45TH STREET, STE. 207 2151 45TH STREET, STE. 207 SUUUoOLI |1
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
. - 2O — 1A (0 BE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} fi'g&a?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' Name
é‘lGSF“lEfg'::HMSA'PFtcEgT STE. 207 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
City FL | Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andt accept
the obligations of registaraed agent.

SiGNATURE
Signalure, typed of printed name of ragistered agent and Lille § applicsbla (NOTE, Ragistered Agent signalute requred when rainsiaung ) DATE
g, MANAGING MEMBERS t MANAGERS 10 ADDITIONS /CHANGES
ImLE . O petete TITLE MQ.R [ Change MAduition
NAME NAME céne,h Mare G,
STREET ALDRESS . streeTanLaEss | RIS S USHh Fhreel | Ste JOTF
CIVY-§1-2P CITY-ST- 2P west Pl Boach , F';_ 33%}
TILE 1 petete TITLE MOGR N [ change  [X) Addition
HAME ' NAME Birabavd Shiard
STREET ADDRESS STREETALDRESS | 3151 (st g4 rect , GFe. 30F
CTY-S1-7IP CITY-$T-7iF Lest Pak Reach £L 33407F
TTLE 3 Delete TITLE " ] change  {TJ Addition
NAME NAME
SIREETADDRESS | . __ el e N _STREET ADDRESS L —_— _
CITY-S1-2iP cIny-51-7IP
T7LE O oelete TILE [Oohange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITy-ST-2IP
TIMLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -Si-2IP CuY-ST-2IP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee efipoverad to executs this report as requirea by Chapter 608, Florida Statutes.

SIGNATURE: §M &/at/c&. S| @01 Y22

SIGNATURE #KD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone 4




