2005 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

Apr 02,2005 08:00 AM
Secretary of State

DOCUMENT # L67634

1. Enbity Name

ROYAL PALM MEDICAL MANAGEMENT, INC.

Principal Place of Business Mailing Address

8100 ROYAL PALM BLVD. 8100 ROYAL PALM BLVD.
SUITE 104 SUITE 104
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065 '
Suits, Apt. #, gtc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stats - City & Siate 4. FEINumber . . Applied For
e L 65‘0783755 Not Applicable
e Country Zp Couriry 5. Certificate of Status Desired | fei'gi lﬁi‘gﬁ‘maj
&, Name and Addros; of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
fggOMggLEQ%EOHgDMBLVD Street Address (P.0. Box Number is Not Acceptable)
HOLLYWQOD FL 33021
City F L Zip Cede

8. The above named entity sul:;r-n—it‘s this statement far the purpose of changing i1.s regfsté.red offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent

SIGNATURE

Sgnaturs, ypad or prnted neve of rageteied agen and bile if apphcable INOTE Regisierad Agent signatura roguted when reinstating)

BATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State |

9. Election Campatgn Finanging
Trust Fund Contribution, [

$5.00 May Be
Added {0 Feas

10, = OFFICERS AND DIRECTORS [ JEER ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
T -
TIILE DP [T Delete Ine UQQBQD SR4TIR [ change ] Addsdion
wa  |POLLAK, INGRED e N4/12705-80015-001 15060
STREFTADDRESS | 8100 ROYAL PALM BLVD 104 STREET ADDRESS
ATy ST-21p CORAL SPRINGS FL i o CHY-51-7if
TIILE ST 3 petete THLE [Ochange [ Addition
NAME POLLAK, INGRED NANE
STREET ADDRESS | 8100 ROYAL PALM BLVD 104 STREET ADDRESS
orv-st-2r ) CORAL SPRINGS FL . GITY-ST- 2P
HTLE [T Delete WLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CiTy.S1-21P . CHY-5T- 24P
HILE [ pelete {13 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP o Ty-gr e
TILE L7 Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvY- §T- 2P ~ CITY-51- 2P
T 7 Delete L " [Oohange [T Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-§7-21P _f oivsize

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectior 118.07(3¥i), Florida Statutes. | further certify that the information
incicatad on this report or supplemantal report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruptes empowetad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

changed. or on an attachment with g l'ddress, with all othprlike e npowerad,
rFd Lale Daytma Phone #

EIGNATURE:




