2004 NOT-FOR-PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # Noosa4 ecretary of State
1. Enlity Name
} 04-12-2004 90327 044 ****5] 25
PALM HEALTHCARE FOUNDATION, INC. .
Principal Place of Business Maifing Address _
1016 NORTH DIXIE HWY 1016 NORTH DIXIE HWY
FLOOR 1 FLOCR 1 94U31au/
W PALM BCH FL 33401 W PALM BCH Fl:_ 3341
2. Principal Place of Business 3. Mailing Adcress “““m | |“H m“" I Il "«l |H |‘I I’lml' I' \Ill
Suile. Apt. #, etc. ) Suite, Apl. #, etc. MOORE CR2E037 (11/03)
S el
City & State City & State 4. FE{ Number Applied For
i - 59-2391119 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 §8'75 A_dditional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- et T T . - Name .- e mm—— - . o
— T e 2 e T e e =t e — e e ST T s o,

WEXNER SUZETTE W
1016 NORTH DIXIE HWY, FLOOR 1 -
WEST PALM BEACH FL 33401

- City L Zip Code -
, .. . FL ‘

8. The above named enlity submits this statement for the purpose of changlng its registered office or registerec agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of regislered agent.

i, i — - PR—

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE —
Signature. yped or primed name of registered agent and title if'apphcable. (NOTE: Registered Agent signature raguired when reinsiating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribuiion. O Added to Fees
10, T OEFICERS AND DIRECTORS 1. ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE c [ pelete TITLE [ Change  [] Addition
NAME ROBB, DAVID B JR NAME
sTReET Aboress | 1016 NORTH DIXIE HWY, FLOOR 1 STREET ADDRESS
erv-si-zp |W PALM BCH FL 33401 CITY-57-21P
TITLE P [t Detete TME M Change  [] Addition
- WEXNER, SUZETTE NAVE
sreeT appress | 1016 NORTH DIXIE HWY, FLOCR 1 : STREET ADDRESS
cmy-st-zp | W PALM BCH FL 33401 CAY-ST-7IP
TITLE T [ Delete TE O Change [ Addition
nwe = [JOHNSTON,HARRY ™~~~ — -— Sl T | - TEes - Cees :
sTReET AppRess | 1016 NORTH DIXIE HWY, FLOOR 1 STREET ADDRESS
CITY-5T-2IP W. PAL BEACH FL 33401 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change  [] Addition
NANE BOYKIN, ANNE DR NAME
STReE? appResg | 1016 NORTH DIXIE HIGHWAY STREET ADDRESS
cirv-st.ze  [WEST PALM BEACH FL 33401 CITY-ST.7
1 e
TITLE TITLE Change Addition
EIGEN, JOAN O peiete [ Change [ Add
Hae ORTH OCEAN BLVD MAE
sTheer appress | 1016 N STREET ADDRESS
CITY-ST-2IP W. PAL BEACH FL 33401 CITY-ST-2P
vC —
TITLE TE : Change Addition
e JAFFE, ROBERT - T Delt o ( [Jchange [ Adi
stager aopress | 1018 NORTH DIXIE HWY ’ : STREET ADRESS -
o si | W- PAL BEACH FL 33401 oty <126 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i1s true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule th

eport as required by Chapter 617. Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an anaghment with an address, with ail other like e

ered. .

SIGNATURE: __Suzette W. Wexner. ’@%ﬂ;ﬂf ~ 2/23/2004 561-833-6333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING 8FFICER OR DIRECTOR Dale Daytime Phone #




