2006 FOR PROFIT CORPORATION
ANNUKL REPORT

DOCUMENT # P01000019734

1. Entity Name
PALM BEACH HEALTH RESOURCES, INC.,

Principai Place of Business

849 HARBOUR ISLES PLACE
NORTH PALM BEACH, FL. 33410

Mailing Address

849 HARBOUR ISLES PLACE
NORTH PALM BEACH, FL 33410

DO NOT WRITE IN THIS SPACE

FILED
Sep 05, 2006 08:00 AN
Secretary of State

AR

08092006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1077191 Not Applicabla

8. Cerificate of S1atus Desired

0 $8.75 Additional
Fea Required

6. Mama and Address of Current Reglsterad Agent

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

K4

8. Tha above named entily submits this stalement for the purpose of changing its ragisterad office or registered agent. or bolh, in the State of Florida. | am famitiar with, and accept

the opligations of ragistered agent.

SIGNATURE

Signalure typed or proted namae of ragistared agent and e f applcatle

(NOTE Regstarad AQent sOnature required when reinstammg} DATE

FILE NOWI!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not recsive the prior notice.

10. OFFICERS AND DIRECTORS T

TITLE D

NAME BURRIS, WILLIAM G JR.

STREET ADDRESS | 849 HARBOUR ISLES PLACE
GITY-ST-2IP NORTH PALM BEACH, FL 33410

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIry- ST-2IP

NILE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADORESS !
CiTY- 8721

e

HAME

STREET ADDRESS
CiTy-ST-2P

s 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the inlormation supplied with this filing does not qualily for the exemplions contained in Chaptsr 119, Florida Statutes. ! further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or diractor
of the corporation or the receivar or trustee empowerad 1o axscuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 14 if

ther like smpowered.

changed, or on an ay ant with an addresc:m
SIGNATURE: j[ML/T

$-230-0(s

SIGMATURE A”T\’PEDDR PRINTED NAME ¢ SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #

'



