2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Feb 21, 2007 8:00 am

DOCUMENT-#-P02000063260 - - Secretary of State
1. Entity Name 02-21-2007 90024 005 ***150.00
CLINICAL ASSOCIATES OF THE PALM BEACHES P.A.
Principal Place ol Business Mailing Address
:ggo PALM BEACH LAKES BLVD. }ggo PALM BEACH LAKES BLVD.
AT ORI
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suile, ApL. #, clc. Sutte, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale . ) Cily & Slate 4, FEI Number ~ { Applicd For
27-0013116 I Not Appiicable
Zp Gopntry Zp Country 5. Corlilicate of Status Dosied [ gi-gfqg:’::im'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' Namg
~ SCHOLLE, JANET L SCHoL LEN{; JANET L.,
1920 PALM BEACH LAKES BLVD. Strogl Address (2.0 Box cr is Noj Acceplablo) )
WEST PALM BE.ACH FL 33409 \7170 Oa\ v e"d\ Z«-t(e‘-‘ BIUC(. # IO;
2 . City Zj
i WP R FL | “33Y0 9

v
8. The above named enlity su!imils ihis staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and ac’copl
the obligations of registered agen!.

SIGNATURE

Signature, typea o nonted name o regiered agert ane ik ¢ anplcable INOTE, Reqsiered Agenl sk30a1ne 1 caures wicn seinstanng DAl

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contiibution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PD ] Dulele i O ctiange [ Addition
NAMI SCHOLLE, JANET ",

siriannss | 1920 PALM BEACH LAKES BLYD. #102 SIHLE LA SS

cily si-np | WEST PALM BEACH FL 33409 iy s1 /P

I3 O pelete i (] Ctange  [J Addilion
NAMI NAME

10T ADDRLSS ' SIRTLT ADDRES$

cilY 51 4P Y SI AP

i [P . . ok T T Sheie L Aadinn
NAMF NAM:

SINETADRSS S ADDRF S8

CIY SI-p CIY sk AP

i [ petete I [J change [ Addilion
RAMI NAME

SIRT] ADDRESS SIRLE ADINESS

CUY - ST-dIP CirY S1-ap

1t [T Dotete T {J change (O Adaition
NAMI NAM!

SHEET ADDHLSS SIRLET ADDIESS

CIy- 81-A1 ciy s1-2p

n [ Delele nit [Jchange [ Addition
NAME NAME

SIREET ADDALSS SIRLET ADDRY 55

CIrY-S1-71p LIy -S1- 2P

12. | hereby certily that the information supplied with this filing docs not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further cortify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under cath; Ihat | am an officer or director
of tho corporation or the receiver or trustee empowercd o cxccula this report as required by Chapter 807, Florida Statules: and thal my name appears in Black 10 or Block 1 1

i changed, or on an attachmenl with an addresg, wih all othey like empowered.
/ 2 /S’ o7 S61- L3 -337)

SIGNATURE:
TURE AND TYPED OR PRINTED R OF SIGMING OFFICER OR DIRECTOR M Foamre Br o &




