2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000015937
1. Entity Name
PALM BEACH HEALTHCARE ASSOCIATES, INC.
Principal Place of Business Mailing Address
900 E INDIANTOWN RD STE 308 900 E INDIANTOWN RD STE 308
JUPITER, FL 33477 IUPITER, FL 33477
S RS 10
Sufte, ApL F, 816 Suite, ApL #, €1G., 07072004 Chg-P GRREO34 (10/03) D_P
City & State City & State 4. FEI Number Applied For
02-0562270 nNot Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O gi‘ggla:fgi“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARONE, THEODORE JR
180 ROYAL PALM WAY, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480 YRR e s ] a—
106/04/04-~011 031 --006 _ #1500, 00
City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : wh o 1B _
Signatura, typed or printed name of registered agem and titts if applicable. (NOTE: Registered Agen! signalure requred 1':‘ iyl B W T TN eeTEs "
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 * Trust Fund Contribution. [0  AddedioFees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPT 3 Delete THLE [ change  [] Addition
NAME STEPHANOS, GLEN NAME
SIREET ADDRESS | 900 E INDIANTOWN RD STE 308 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 CITY-ST-2IP
TITLE DPS 1 petete TITLE [ Change [ Addition
NAME RAICH, JOSEPH NAME
STREET ADDRESS | 900 E INDIANTOWN RD STE 308 STREET ADDRESS
CITY-S1-2F JUPITER, FL 33477 CITY-57-2P
TILE 1 pelste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IP
TLE [ pelets THALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
of the corpoeraticn or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: Assit - o pihv q-1< -0 () R5L-ovn

SIGNATURE AND PRINTED NAME CF SIGNING OFFIC] Daytima Fhone #

youpvvo57T N o



