' 2006 FOR PROFIT CORPORATION

-

N ANNUAL REPORT ) FILED

DOCUMENT # P00000031180 Feb 10, 2006 08:00 AV

1. Entity Name
PALM BEACH PHYSICIANS, PA. Secretary of State

Principal Flace of Business faiting Address

3731 LAKE WORTH ROAD 3731 LAKE WORTH ROAD
STE 1 SET

LAKE WORTH, FL 33461 LAKE WORTH, FL 33481

AR

01082006 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =TT RooRdFor

£5-0995404 Hot Applicable
- . S $8.75 Additional
8. Certificate of Siatus Desired ] Fee Required

6. Name and Address of Current Registerad Agent

e OB ROAD DO NOT WRITE
HAKE WORTR. FL IN THIS SPACE

8. The above named entity submits this statement for the prirpose of changing its registered offica or registered agent, or boih, in the Stale of Florida. | am famiiar wih, and accept
the shllgations of registered agent.

SIGNATURE .
Signatre, fyped of priied hame of registered agent and tite i applicable {NOTE Repistered Agent signature raaukred whert feirstatng} - DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be O RS
After May 1, 2008 Fes wiil he $550.00 Trust Fund Contribution. 3 Addedto Fees "f::f. sz ; ’;GB“SQETDLQ}_B iSS . Dﬁ;
10, — OFFICERS AND DIRECTCRS ~ ] ) o ) T : e s
e PTD ) :
HAME SAN PEDRGC, BENEDICTO

STREET ADDAESS | 3731 LAKE WORTH ROAD
CIYY-5T-2P LAKE WORTH, FL. 33481

TLE S

HAME SAN PEDRO, NANCY
STAEEY ABDRESS § 3731 LAKE WORTH ROAD
CITY-§T-71P LAKE WORTH, F[L 33461

p— R . .
HandE

Rl DO NOT WRITE

i "IN THIS SPACE

NAME
SIREET ADDRESS
LITY-ST-2IP

TILE

NAME

STHEET ADDRESS
LITY-81-0P

HILE

NAME

STREET ADDRESS
LIFY-81-7IP

12, thereby cerli& that the information sugglied with this filing doas not qualify for the exemplicns centained in Thapter 119, Florida Stalutes. 1 further certify that the informaticn
idicated on this report or supplem ireportis true accurate and that my signature shall bave the same legal effect as if rmade under oathy; that | am an officer ar director
of the corporation or the receiver ordifistee empowereglo exacute this report as required by Chapter 807, Florida Statutes; and that my neme appears in Block 15 or Biock 11 ¥
changed, or on an attachment wi address, with gl other like empowered.

SIGNATURE:

siGPAMIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Doylme Fnene §




