2006 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT Mar 17,2006 08:00 AM
[ DOCUMENT # 02000063260 ST, Secretary of State

1. Enity Name
CLINICAL ASSCOCIATES OF THE PALM BEACHES P.A.

Brincipal Mace of Business Wailing Addcess

1920 PALM BEACH LAKES BLYD. 1920 PALM BEAGH LAKES BLVE.
102 102

WEST PALM BEATH, FL 33409 WEST PALM BEACK, FL 33409

MR R ARRRMER

g2102006  No ChgP CR2E034 {11/05)

4. FEI Number iAppnea‘ For
27-0013116 | Mot Applicania
8. Cedilicate of Status Cosired 0 $8.75 adattionai

Fad Requirad

6. Namo and Address of Sumrent Registered Agant

SCHOLLE, JANET L
1920 PALLM BEACH LAKES BLVD.
WEST PALWM BEACH, FL 33409

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the Statg of Flatida. tam tamdiar with, snd agcept
the guligatons of regisieied agent,

SIGNATURE —_ - —
Sematura, fyped or prived narm of ragestered agent snd thie § Anpicabis. INDITE: Registered Agent sOnanus requred when rengteing) DATE

E NOWIH! FEE 150, : #. Election Campdign Financing $5.00 May 8o
Afte: “nfayu." 2008 Fee‘vsw'f'[ bs'_? ggso_no Teust Fund Copfsibution. [0 AadedtaFees

1. OFFICERS AND DIRECTORS ]
e PO

AN STHOLLE, JANET

STREETADORESS | 1920 PALM BCACH LAKES BLVD, #1092

oy-51-ZP WEST PALM BEACH, FL 33409

e OG04 7089a
Mt 34287 BB--@E:BDE?Z—D 13 150.00

STREET ABDRESS:
- 5127
UnE

NAMC

SIREET ADDRESS
iy-s1-2f

ILE

MANE

STREET ADDRESS
Ciy-ST-2P
i

Ll

STHLLT ADURESS
oTy-§1-29
e

NAME

STRECT ADGRESS
Gry-51-ap -

12. | hereby certity (hat the Infosmaiion suppied with (%S fling does ne! quallly lor the exemplions contained in Chapler 119, Florida Statutes. 1 lurther cerlify (hat the (nformation
inticated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as If made unaer oalh: thal ! am aa allicer ar director
af the cowperaton of the yeceiver or rusizg empowegd te this report 83 renuired by Chapler 667, Flarida Stafutes; and thai my name appears in Block 10 or Block 171
changed, ar on an attashaenydith an address, wi

SIGNATURE:

al 11 _\ot stress-2371

“‘

SIGNNG OFFICER OR DIRECTOR




