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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

INHEALTH OF PALM BEACH, INC.

MENT # L45420 (1)

Princlpal Place of Business

Mailing Address

2610 BRIDGEWOOD DR 3510 BRIDGEWOOD DR
BOCA RATON FL 33434 STE 300
us BOGA RATON FL 334344126

FILED

Jun 13 1997 8:00am

Secretary of State

KRR

us 3. Date Incorporated or Qualilied 3a. Date of Last Report
01/26/1990 05/30/1996
%, Principal Place of Business 2a. Mailing Address 4, FEY Nurmder Appliad For
m :‘E] 65‘0186157 Not Applicabte
Sulte, Apl. #, elc. Suite, Apt. #, elc. it
P Ve Ap §. Cartificate of Status Desired [___] $8'75 Additional
27 Fee Reguired
City & Stale Ciy & Stale 8. Elsction Campaign Financing $5.00 May Bo
EI 2—‘1] Trusl Fung Contribution Addad to Feas
Zip Country L Zip | __ Country 8. This corporalion has liability for intangible 1ax under s 169.032,
24] 28] 28] 30| Florida Statules Oves CIno
9, Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstored Apent |
GALLAND, FREDERICK 81) Name
33"0 BNMEWOOD DRNE 82| Streot Address (P.O. Box Number is Nol Acceptable)
STE 300
BOCA RATON FL 33434 83
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, 1he above-named corporation submits this statement for the purpose of changing ils regislered
offica or registered agent, or both, in the State of Floridia_Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations o!, Seclion 607.0505, Floricia Statutes

SIGNATURE ) R
Bionatwie, typod of printad namw of regisiered agont and Ulke i applicablo (NOTE: Hogislered Agcnt signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 12
TOLE DPST CIDELETE RETT: T orange [ Addition
NAME GALLAND, FREDERICK 12 NAME
streeraporess | 3610 BRIDGEWOOD DR { ASTRRET ADDRESS
ITY-5T- 2P BOCA RATON FL 14 07Y-ST-7P
THLE [ petete 21T [ ] change [ Addition
NAME 22 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2 4CIY-S1-2P
Te ] petene 31TMLE [0 Change ] addition
MAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
|_CITY-51-2P 34.CY-ST-2IF
TIE ] DELETE IRRTR: [ Change [ Asdilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Civy-51-2IP 44 CITY-§7-2IP
TLE T.J peeete 5.1 TITLE [J change” ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 5.4 CITY-ST-7Ip
TE I beLere 5.1 TITLE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
OITY - §T- 2P 6.4 CITY-§1-2IP

14, | do hereby cartify that Ihe infarmatian supplied with this 1)
Information indicaled on this annual reporl or sunpiem
t am an officer or director of the corporatian or the r

oos not qualify for the exemption stated in Soction 118.07(3)(i), Florida Stalutes. | furlher certify that the
nual report is true and accurale and that my signature shall have t
empowored 1o execute this reporl as required by Chapt
n an address.

» same legal effect as if made under gath; thal
607, Florida Statutes; and that my name

i d

CR2E(034 (9/96)



