2007 FOR PROFIT CORPORATION
: ANNUAL REPORT X

FILED

DOCUMENT # P00000031190

1. Entity Name

PALM BEACH PHYSICIANS, P.A.

Mar 23, 2007 08:00 A
Secretary of State

Principal Place of Businass Mailing Address

3737 LAKE WORTH ROAD 3737 LAKE WORTH RCAD
STE STEN
LAKE WORTH, FL 33461 LAKE WORTH, FL 33467

‘DO NOT WRITE IN THIS SPACE

O A

02282007 No Chg-P CRZ2E034 (11/05)
4. FEl Number Applied For
65-0995404 Not Applicable
$8.75 Additiona!

5. Centificate of Status Desired O Fao Required

6. Name and Address of Current Registerad Agent

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

. ‘DO NOT WRITE -
IN THIS SPACE

the obligations of registerad agent.

~ . . . L
8. The above namad entity submits this statement for the pur 7[)! cTanging itsfeqisterad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept |

A —

\"?%Zﬁijﬁl 24

Signalure, lyped or prnted nama of regslared agant lf bile | apphcabla,

SIGNATURE

\
v

[NOTE Registerad Agant signature required when renslaling) DATE

/
9. Election Campaign Financing

FILE NOWNI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 mayBe
Added {o Fees

10. OFFICERS AND DIRECTORS |

e PTD

HAME SAN PEDRO, BENEDICTO
STREET ADDRESS | 3731 LAKE WORTH ROAD
Ty -$T- 2P LAKE WORTH, FL 33461

MLE S

NAME SAN PEDRQ, NANCY
STREET ADDRESS | 3731 LAKE WORTH ROAD
CITY-ST-2ZIP LAKE WORTH, FL 33461

TiTLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CUY.S1- 2P«

iMmLE

NAME

STREET ADDRESS
CITyY-81-2IF

TITLE
NAME

STREET ADDRESS
cry-s-ze |- - -

"IN THIS SPACE ..

UOODODR?EIDS
024 150,00

o 1
0350

3 Lo}

1
4"

[

DO NOT WRITE

12. | hereby certify that the information sUipplied with tpf
indicatad on this report or supplemental repoit is fiue nd accurate

changed, or on an attgchment an address, pithAll other i mpowered,

SIGNATURE:

iling-floes nat quaHty for the examptions contained in Chapter 119, Florida Statutes. | further certify that the-information
that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver gr trustee empgwergd'to execuyle Mis report as required by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE AND/YPED OR PRINTED @’é OF BIGNING OFFICER OR DIRECTOR

3//5%’7

Daytime Phone &




