2000 UNIFORM BUSINESS REPORT, (UBR)

FILED

_ [ ]
DOCUMENT # L45420 May 24, 2000 8:00 am
1. Enity Nerne Secretary of State

IN-HEALTH OF PALM BEACH, INC. 05-24-2000 90432 001 ***608.75
Principal Place of Busingss Mailing Address
WO BHARRAHAAEOR - ISHO-BROSEWOaEEDR—

BOCA RATON FL 33434 BOCA RATON FL 334344126
50 o - 16797
FRED GALLAND FFIgE GALLAND |
Suit .
VGEBSE WOOdbﬁdg o Drive Wﬁlage Driva DO NOT WRITE IN THIS SPACE
City it ' c@?&%' tato y I 4. FEl Number 650 Appiied For
186 157 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent
St | Name
GALLAND;FREDERICK-— -~ —— R F“E?‘Gwo%ﬁ;e‘ —— "
3610-BRIBAEWOODDRIVE 3G BE8E Woodbtidg
BOCA RATON FL 33434 Boca Raton, |
City F L 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.
‘ ¢
‘ SIGNATURE b
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Reglstered ‘A/geqp signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing reguirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'j::‘ﬁzn%ag’oﬁ%‘ugg’;_nc'ng ffd'e%%“;:‘; SBG
(See criteria on back) Make Check Payable to Department of State

o

QFFICERS AND DIRECTORS

J 2

ADDITIONS/CHANGES TO, Q:FICEHS AND DIRECTORS IN 11

TITLE DPST 1 Delete ME FH Ol change (] Addition |
’ o GALLAND, FREDERICK e - 6685 Woodbﬂdge Drive 2
STREET ADDRESS | ~S6H0-BRIPGEWOODDR— STREET ADDRESS
| CITY-ST-2P BOCA RATON FL CITY ;ST ZIP Boca Raton’ FL 33434 %
TILE O petete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY~ST- 2P
TITLE O Deiete TILE [ change [ Acdition
NAME _ _ L . N e -
STREET ADGRESS ’ - TsmETADRESS || T T T s oo— T m T T -
CITY-§T-2P CITY-5T- 2P
TITLE O petete TIE O] change [ Addition
NAME NAME
STAFET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-71P
TITLE [ Dalete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with
indicated on this report or suppiemental report is
of the corparation or the receiver or tfrustee g
changed, or on an aftachment with an ad

SIGNATURE:

this fi&
ate and that

e ' 5 required By Chapter 607,

I qualify far the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
signature shall have the same legal eff

de under oath; that | am an officer or direcior
at my name appears in Block 11 or Block 12 it

70 SU 0734

t as if

Florida Stg

SIGNATURE WVFEB’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

Dats Daylima Phonb #

/




