2005 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # PO0000031 190

1. Cnlity Name
PALM BEACH PHYSICIANS, P.A.

Prihcipat Place of Business _

3731 LAKE WORTH RORD
STE1 )
LAKE WORTH, FL 33461

Mailing Address
3737 LAKE WORTH ROAD
STE1

* LAKE WORTH, FL 33451

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 08:00 AM
Secretary of State

0 O GE

01042005 No Chg-P CH2EO34 (10VD3)
4, Tl Numper Applied For
65-0955404 Not Appiicable
- ; $8.75 Additiona)
§. Certiticate of Status Desired [ Foe Roquired

8. Name and Address of Current Registered Agent

SAN PEDRQ, BENEDICTO
3731 LAKE WORTH ROAD
LAKE WORTH, FL

DO NOT WRITE

IN THIS SPACE

8. The above named entity suomits this statement lor the purpose of changing its ragistered office or registered agent, or bolh, In the State of Florida, 1 am familiar with, and accegt

the coiigations of registéred agert

SIGNATURL

Sonmae. !mtdn‘}y.nlcd -):rr.;‘;lrrnm ot aqér]}!;dﬁu f appﬂ cabic

RRAE fog 31cied AGER 5,311 e e when e taiagy

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $530.00 Trust Fund Centrioution

9. Electon Campaign Financing

5$5.00 mayBe
Added to Fees

10, _____ OfFICERS ANG DIRLCTORS ]

TILE PTD

KAME SAN PEDRO, BENEDICTO
STRETADDALSS | 3731 LAKE WORTH ROAD
LiTY-ST 2P LAKE WORTH, FL 33461

e ]

RAME SAN PEDRO, NANCY
STREET ADDRESS | 3731 LAKE WORTH ROAD
CITy-sT 1P LAKE WORTH, FL 33461

Tme H
KAME

STREET ADDRESS
GIY ST-2F

NRE

HARE

STREET ADDRESS
CeTY - 5T- 21

TiTLE

FALAE

STRELT ADDRESS
CITY- 51 Zip

TTLE
RAME
STREET ADDIESS

) f'a‘rf,ﬂfi'i.’i?::'?
01y 1970530029013 150,80

DO NOT WRITE
IN THIS SPACE

eny. §T.ap

12, 1 heredy certity that the information supnlied yhth this Bing doe

ind.caled on s report o supplemental reghrt is true and ar,
empowered to
ress, with all opfer ike empowered,

of lhe corporation or the recefver or frus
changed, or on an atfachment w

1

ot qualiy for the exemption staled in Section 119.07(3)(), Morida Stalutes. 1 further cerlity that the information
rate and hat my signature shall have the same legal eftect as if made under oath; that | am an ofécer of drector
ecute th's replrt as required by Chapter 607, Forlda Statutes; and that my name agpears in Block 10or 8lock 114t

SIGNATURE:;X

SIGHATURE ARD TYPED OR PANTED NAME OF SKiNING OFFICER OR DIRECTOR

ot
=

Dawlre Pacne &




