2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000059151

1. Enfity Name

PALM BEACH MEDICAL ASSOCIATES, LLC

Aug 04,2006 08:00 Al
Secretary of State

Prnincipal Place of Business

3401 PGA BOULEVARD
SUITE 330 SUITE 3
PALM BEACH GARDENS FL 33410

Maiing Address

3401 PGA BOULEVARD
PALM BEACH GARDENS FL 33410

AR 0T A e

2. Prncipal Place of Busmess 3. Mailing Address

Suite, Apt. #, etc. Suite, Aot. #, elc. 2nd MOORE CR2E08B3 (4/06)
City & State City & State 4. FEf Number 56-2475807 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 A_ddltional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALICKMAN, DOREEN BONADIE ~
102 OLIVERA WAY
PALM BEACH GARDENS FL 33418

Strest Address (P.O. Box Number s Not Acceptable)

Zip Cade

City FL

B. 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 famdiar with, and accepl the

cbligations of registered agent.

SIGNATURE

Sigranre, typed or pnnlad nama of registaren agenl ang wie f appicack

(NOTE Reglqlereﬁ Aant SGNATUNeS rEGUIrS] When ranstanng) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM [ Detete TiILE [Jchange [ Adation
WANE HALICKMAN, JACK F MD NAVE

staeet aporrss | 102 OLIVERA WAY STREET ADDRESS LRNNONS 72300

QTY-S1- 210 PALM BEACH GARDENS FL 33418 CITY-ST-2P nQ _fnd ';n,_\ Q;'Iﬁﬁiunﬁg S0 )

TiLe MGRM [ Detete (i [ change [T Aadition
WAE DHARIA, RUPESH R MD e

streeT appress | 217 ANDALUSIA DRIVE STREET ADDRESS

amv si.op | PALM BEACH GARDENS FL 33418 eTY-81- 7

e 3 oelete TME {Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1. 719 CITY-ST-ZIP

e O Detere e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57- 710 CITY-SI-2IP

TILE [ oetete TALE [ Crange [T Addition
NAME NAME -

STREET ACDRESS STREET ADDRESS

Y- 51- 2P CITY-ST-2IP

TILE ] pelate me [ Change (] Addition
NAME NAMD

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

11. | heraby certify that the information supplied with this filng does not qualify for
this report is true and accurate and that my signature shall hava the samea h
or tha receiver or trustee empowered to executa i as required b

SIGNATURE:

@ axemptions contained in Chapter 118, Florida Statutes. | turther certify that the information indicated on|
effect as if made under oath, that | am a managing member or fganager of the fimited bability company

pter 608, Forida Statutes. < (o\\
.Z/?,!}.)oab TFoCEX/

SIGNATURE AND w@n{in\mmﬁmmnc MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uate

Daytima Phong #



