FILED

2006 FOR PROFIT CORPORATION Jul 17, 2006 08:00 AN

“ANNUAL REPORT

DOCUMENT # P02000008069

1. Enility Name
LAW CENTER OF THE GREATER PALM BEACHES, P.A.

Principal Place of Businass Mailing Addrass
2790 NORTH MILITARY TRAIL, STE 6 2790 NORTH MILITARY TRAIL, STE 6
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL. 33409

AR A

07142006 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THlS SPACE 4. FEI Number Applad For

01-0594709 Not Applicable
" ; $8.75 additional
5. Certificate of Status Desired 7 Fee Required

6. Name and Address of Current Registerad Agent

KRANZ, ALEXANDER J
2790 NORTH MILITARY TRAIL, STE & DO NOT WRITE
WEST PALM BEACH, FL 33409 IN THIS SPACE

8. The above named entity submits this statemant for tne purpose of changing its registered office or registared agent, or both, in tha State of Florida. 1 am familiar with, and accapt

tha obligations of registerad agent.
QUIRIEITE S?F 1304

SIGNATURE e
Signature. typed ur prntad name of regrsterad agent and ntle f apphcacle {NOTE Regstared Ageant signaiure raquired whaen rainstating} U f b }. IR .." L] _. IiME ]JE | " 1 3':1 a [,J
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contributon. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND BIRECTORS ]
TILE PVST
NAME KRANZ, ALEXANDER J

STREET ADDRESS | 2780 NORTH MILITARY TRAIL. STE 6
CITY-ST-21P WEST PALM BEACH, FL 33409

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

TME
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADBRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
City-ST-2iP

T

NAME

SIREET ADCRESS
CITY- ST-ZiP

12. | heretyy certity 1hat the information supplisd with this filin é; doas not qualily for the examplions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport 1s true and accurate and that my signature shall have the same legal ellact as if made under oath; thal | am an officer or direcior
of the corporation or tha receiver or trustee empowegatdno exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block &1 if
changad. or on an attachrment with an address. wther like empowered.

SIGNATURE: /M . Alexondte T Keenz ﬁl‘f/bé s¢) ~14L-197]

SIGNATURE AND TYPED BR PRiNTfO NAME OF SIGN:NG OFFICER OR DIRECTOR Daytime Phone 4




