" . +2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

‘DOCUMENT # P03000006212 Feb 27,2006 08:00 AN
1. Entity Name
HEALTH CARE PROVIDERS OF PALM BEAGH, INC. Secretary of State
Principai Piace of Business Mailing Address *
3191 CORM. WAY 3157 CORAL WAY
STE. 303 $1E. 303
MIAML FL 33145 MIAMI, FL 33145
e LT
Suite, Apl. #, atc, : - Suite, Apt. #, elc. 01122008 Chg-P CRZE034 (11705)
City & State I City & State ST "7 7] A FEIMumber ’ Applied For
, _ 56-2314095 Not Applicabta
Zip Courgry Zp Caurtsy 5. Ceriificate of Status Desirea [] fg-;fq gdr:éﬁcmf
8. Nzme and Addrass of Current Registerad Agent ’ j T, Nama and Address of New Registerad Agent
- - - - : - Name ’ i [ I
KLEIN, BRENT D
TWO ALHAMBRA PLAZA Street Address {P.0, Box Number is Not Acceptable) T T
PENTHOUSE Il B : , —— -
CORAL GABLES, FL 33134
City : FL ] Zip Code

8. The pbove named entity submits this statement for the purpose 81 changing s registared office ar tegistered agent, of bioth, in the State of Flurida. § arn familiat with, and accept
tfie obfigetions of registersd agent.

SIGNATURE - e ; . - -
Sxpaure, yrad or proted pame of registered sgent and titeé T appitakle. {NOTE: Registomd Agoat lgnehirs nequiihe when reinstating) : ot
FILE NOWI! FEE IS §150.00 8, Etection Campaign financing $5.00 voy e
After May 1, 20016 Fee will be $550.00 Trust Fund Cordribution, . AddstwFens
0. CFFiCERS ANDDIRECTORS  — — — 1,  ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e B5R ] Detete TE [ chasge L Adgitlon
Ng:d{; ;?;fis- ch’fm ay ::;fﬂ _— . ){ H“i}i’ﬂ"i%?ﬂ-ﬁgﬂéﬁﬂg
ADDRESS ORA " RS I T Y g 1s
TSP | MIAMY, FL 33145 CRY-5T-2P HAUB-ENULE 08 150. 05,
THE ’ T " [ pase e ) T > CJonenge L] Addition
NALE HANE
STREET ADDAESS STREET ADDASS
CITY-57-2P WY -5T-TF
e ) ST o f M S [JCange L3 addbian
N | B
STRELT ADORESS STREET AGURESS
CITY-53-7F CTY- §T-2P
e S = ) T T Dichange [ addiion
NANE NAME
STREET ADDRESS STREET AUDRESS
CATY~5T-IF GiTY-51- 29
me B Clogee ~ § ot o T [Jcmnge " [ Additien
HAME B
STREFT AJDRESS STREET ADIRESS
cory-r.am arTY-5T-2P
THE T peiste wiE ) ' [Conange  [7 Axdition
NAME NaNE
STREET ANBRESS SIREET ARDRESS
oiry-31-7p CITY-S1-2P

1. ! hereby ce:liliz that the mformation: gupplied with this filing does net qualify for the exemplions contained In Chapter 119, Florida Stanites, | further cedtly that the information ~
indipated am Uuis ¢ tor supplemgnial repart is bue and accirate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trfistee empawered to execule this seport as required by Chapter 807, Florida Statuies; and that my name appears in Block 7F o Block 114
changed, of on an atpchment withl afhaddyess. with all other like empawered,

SIGNATURE:

TYPED QR PREJTEL) NAME OF SIGHING OFFICER CR IRECTOR R Date . Caytine Phana #




