2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 29, 2008 8:00 am

DOCUMENT # N07000000972 Secretary of State
1. Eniity N -
ity Name 02-20-2008 90025 027 ****61 25

MEDICAL CARE FOUNDATION OF THE PALM BEACHES,
INC
Principal Place of Business Mailing Adidress
1231 NORTH LAKE WAY 1231 NORTH LAKE WAY
PALM BEACH FL 33480 PALM BEACH FL 33480 .
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Sultes, Apt. ¥, elc, 15t MOORE CR2EQ37 (10/07)

City & State City & State 4, FEI Numoer Appled For

7o~ BL[? 213 Not Applicatie
Zip Countsy zp Country 5. Certificate of Status Desired ] §e2'gesq$?$ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁggnmﬁns g%l;\é?(li\DPqT_gSQ Street Address (P.O. Box Number is Not Accepianie)
222 LAKEVIEW AVENUE, SUITE 950
WEST PALM BEACH FL 33401

en City FL Zip Code

8. Tne above named entity submits this stalerrent for the purpose of changing ils registered oltice or registered agent, or both, in the State cf Fiorida. | am familiar with, anc accept
lhe obligations of registered agent.

SIGNATURE
Sianarsre, ypad o prmad nena ol regesirasd agent wod tie d anploagio, (MOTE: Rery f1ored Aqam Sitiril e IRckirecl wiam rans1asiagh CATE
9. Eiection Campaign Firanging $5.00 vay Be ‘Make. Check Payable 1o
Trust Fund Conltribution. 0 Addad to Fees 1St
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME P [ Deiste THLE [ Change [ Addition
HANE DENNIS, MICHAEL DR. NAME
stareT aporess 1231 NORTH LAKE WAY STREET ADDRLSS
GIY-SI- 2P PALM BEACH FL 33480 CITY-37-2
e v {1 peotate WRE [ Change ] Addition
HAME TRAVERSE, NORMAN NANE
STREET ap0ReSs 1744 S OCEAN BLVD STREET 40DRESS
CITY-§7-27 PALM BEACH FL 33480 CRY-51-2F
TILE v {1 pelee TLE [0 Change [ Addilian
THANE™ IFREEDMANROBERT— _= T i — —— e - =t =
STREET ADDRESS | 2500 SOUTH OCEAN BOULEVARD STREET ACORESS
cmy-st-zp - |PALM BEACH FL 33480 ‘ CITY-57-2P
TTLE v [ pater TTiE [ Change [T Addition
HAME FURLAND, RICHARD NAME
STREET ADDRESS | 745 HI MOUNT RD STREET ADDRESS
CITY-ST-2iP PALM BEACH FL 33480 CITY-ST-ZiP
TILE 5 3 Deiete TILE [ change [ Additian
NAME GOLDBLUM, NCRMAN RAME
STReET abpaess | 109 EVERGLADES AVE STREET ACDRESS
cmy-si-zp |PALM BEACH FL 33480 (ST 7
HILE T O pekete TTLE 3 Change [ Addition
HANE STEIN, MICHAEL HAME
stueel noaess | 227 VIA TORTUGA STRECT ADORESS
cmi-si-ze |PALM BEACH FL 33480 o7y -S1-2p

12. { hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Secion 119, Florida Stawstes. | further cerlify that the infarmation
indicaiad on this report or supplermental report is rue and accurate and that my signature shall have the same legal eftect ag il made urder oath; that | am an oiticar or director
of the corporation or the regeiver of lrustee empowered 10 execute Lhis report 2s required by Chapter 617, Florida Statutes: and that my narre appears in Blogk 10 of Block 11
it changed, or on an attac it with an address, with all other like empowared.

A i, JnmL r))e»..;.k pw,, 7«[‘1' of sbl-3sf-legL

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lruer Cayt=re Froora

SIGNATURE:




