2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 12,2004 8:00 am
DOCUMENT # P00000031190 £ Secretary of State

1. Entity Name
03-12-2004 90006 043 ***150.00
PALM BEACH PHYSICIANS, P.A.

Frincipal Place of Business . Mailing Address
3731 LAKE WORTH ROAD 3731 LAKE WORTH ROAD

STE 1 ' STE 1 I _
LAKE WORTH FL 33461 LAKE WORTH FL 33481 : ?:QS

Suile. Apt. 4. eic. Suite. Apt. #. efc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
65-0995404 Not Applicable

ap Cauntry éip Gourtry 5. Certificate of Status Desired a Ei-giﬂf;;ﬁona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U - - - Name . PR

SAN PEDRO BEN EDICTO

373t LAKE WORTH ROAD ] Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL

City FL Zip Code

8. Tne above named entily submis this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of pented name of Le_gaslered agenl and title 1l applicable. (NOTE: Registered Agenl sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PTD 3 Dejete TITLE [JChange ] Addition
NAME SAN PEDRO, BENEDICTCO NAME
STREET ADDRESS | 3731 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33461 CITY-S7-ZIP
TmLE S 3 Delete TInLE [ change [ Addition
NAME SAN PEDRO, NANCY NAME
STREET ADDRESS | 3731 LAKE WORTH ROAD STREET ADDRESS
GITY-ST-2IP LAKE WQRTH FL 33461 CITY-ST- 2P
TITLE ~ Delste TILE [ change ] Addition
.NAME— e — — e - _— s 'NAME—- - = — - e—m —m— DT B - - -
STREET ADDRESS STREET ADDRESS
CHY-51-71P CITY-ST-2iP
ME ' [ Delsta TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ petete TITLE [J Crange [ Actition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP GITY-S7- 2P

12. | hereby cerlify that the information supplied with this filin r the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true an my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the caorparation or the receiver or trustee empowered ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allffther like empgalered.

SIGNATURE:

e/l (5609670234

SIGNATURE AND TYPED OR'PIYNTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytime Phone ¥

I



