FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PECn)uS:NLaJmeENT #L92174 06-01-2006 90002 011 ***150.00
PALMS WEST OB/GYN ASSOCIATES, P.A.
Principal Place of Business Mailing Address - u 1 a 1]
12953 PALMS WEST DRIVE 12953 PALMS WEST DRIVE U4
SUITE 101 SUITE 101
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
TS e ACHERNTAAAD A CEARIMTRAR IO
Suite, Apt. #, etc. Suite, Apt. #, elc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0214458 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired O ?i;fq adr:(;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MARINEAU, EDWARD J
12953 PALM WEST DRIVE Street Address (P.O. Box Numnber is Not Accaptable)
SUITE 101

LOXAHATCHEE, FL 33470

City FL | Zip Coda

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or punted name of regislared agenl and ille it applicabls. (NOTE: Registered Agenl signaliie requirad whan reinstating) DATE
FILE NOW!H!I FEE IS $550.00 9. Flection Campaign Financing $5.00 may Bo
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE [ Change [ Addition
NAME MARINEAU, EDWARD J NAME
STREET ADDRESS | 12953 PALMS WEST DRIVE #101 STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL. 33470 CITY-57-2IP
TITLE vT 3 oetete TITLE O change  [J Addition
RAME VADESCRUZ, RAUL C. NAME
STREET ADDRESS | 12953 PALMS WEST DRIVE #101 STREET ADDRESS
CiTY-ST-21P LOXAHATCHEE, FL 33470 CITY-S7-2IP
THLE s I velete TIMe [ change [ Addition
NAME KNOWLTON, SARAH NAME
STREET ADDRESS | 12953 PALMS WEST DRIVE #101 STREET ADDRESS
CITY-ST-21p LOXAHATCHEE, FL 33470 CiTY-ST-2IP
TE 3 Delate e O change [ Addilion
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-24P
TME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Delete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12, | hereby certify that the information supplied .'l i w.gxemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental repb

afa and that my sigrgture shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or trusteg

alute this reporl as requfed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EOARD T- MW s
ASOCNT— i1gf 561 195 U0

i NP, f d™n
ED NAME OF DWGNIRG OFFICER OR CRECTOR 7 Oale Dayume Phang #




