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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

October 8, 2002

PRIMARY CARE PRACTITIONERS OF PALM BEACH, INC.
4723 W. ATLANTIC AVENUE, A-10
DELRAY, FL 33454

SUBJECT: PRIMARY CARE PRACTITIONERS OF PALM BEACH, INC.
Ref. Number: PO1000106646
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We have recelved your document for PRIMARY CARE PRACTITIONERS OF
PALM BEACH, INC. and check(s) totaling $550.00. However, your check(s) and

document are belng returned for the following:

Please_provide the entity’s principal and mailing addresses.

There is not a registered agent designated on the report. Please enter the current
registered agent's name and Florida street address. If this is a change from the
registered agent previously filed with this office, the new agent must sign
accepting the de5|gnat|on

List the street address of each offlcer/dlrector listed on the report or on an
attachment.

- The slgnature(s) on the report must be original and in ink. A photocopy or
stamped signature is not acceptable.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

, If you have any questions concermng the f|||ng of your document, please call
e-(850) 245-6059.. - - . ——= - - e e SRS

Kathy Ashton
Document Specialist Letter Number: 802A00056249

Division of Cornorations - PO BOX 8297 Mallabaccan Flarida 29214



