FILED

2005 FOR FROFIT CORPORATION Mar 22, 2005 8:00 am

DOCUMENT # P03000006212

1. Entity Name

HEALTH CARE PROVIDERS OF PALM BEACH, INC.

Secretary of State

(03-22-2005 90015 026 ***150.00

Principal Place of Business Mailing Address

3191 CORAL WAY 3191 CORAL WAY

STE. 303 STE. 303

MIAMI, FL 33145 MIAML, FL 33145

s v ARG AR AR M A
Suite, Apt. #, stc. Suita, Apt. #, stc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

56-2314095 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired ] ?g‘g?qlﬁdr:dﬂb"m
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragisterad Agent
- -_— = —_——— = - - Name - -

KLEIN, BRENT D

TWO ALHAMBRA PLAZA
PENTHOUSE Il B

CORAL GABLES, FL 33134

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typed or prmed name of regisierad agent and e ¢ applicabie, {NCTE: Regustenta Agert gignatung requred when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Elnancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Comtribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 0 Deete LE [ Change  [J Addition
NAME ARMES, JOSE NAME
STREET ADDRESS | 3191 CORAL WAY STREET ADDRESS
CY-ST-2F | MIAMI, FL 33145 crry-St-2P
TME [ Delete TILE [ change [ Adaition
NAME HAME
STREEF AQGRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
mLE O pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . . - CITY-ST- 2P . —_ .o L. _ —_— |-
TILE [T oetete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-S7-2P Cry-ST-7P
TTLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-2P CITY-S1-ZP
TME [ Detete TILE Clchange [ Addition
NAME K RAME
STREETADORESS | _ .oy STREET ADORESS
CiFr-§T-2P N CiTY-ST-2P

12. I hereby certify that the information supplied with this filin
Jindicated on this report ot supplemental report is true an
of the corporalion of the feceiver or trusteg empowered b
changed, or'on an attachment with an addgess. with all

SIGNATURE:

r like empowered.,

oes not qualify for the exemption stated in Section 113 07(3)(i), Florida Statutes. | further centify that the information
ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

313 /o5_

BIGNATUARE AND TYPED OA vmrﬁuula OF BXGNNA OFRGER OR IRECTOR

DayLime Phone #




