2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P03000091525

1. Entty Name

PALM BEACH COMFORT CARE PA

Principat Place of Business

5841 CORPORATE WAY SUITE 105
WEST PALM BEACH FL 33407

Maiing Address

5841 CORPORATE WAY SUTE 105
WEST PALM BEACH FL 33407

2. Prncipal Place of Business

3. Maling Address

Sute Apt # efc.

Suite, Apt # elc,

FILED

Feb 04, 2005 08:00 A
Secretary of State

I |

MBI

|

|

I

IR

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
11-3695246 Not Applicable
dls} Courtry Zip Country

5. Certficate of Stalus Desred

o $8.75 additonal

Fee Required

6. Mame and Addrass of Current Registered Agent

MName

CARUSO, DR. ANTHONY D.C.

5841 CORPORATE WAY SUITE 105

WEST PALM BEACH FL 33407

7. Name and Address of New Registered Agent

Sheet Address (P.O Boxt Nurnber is Not Accepiable)

City

Zip Code

FL

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

the obligatons of regrstered agent.

SIGNATURE

sty s ped ~ e nloed nate of fegurrsied agent ard hhe i apphcably

(NCTE Regstaiad Agenl signatue required when fainslating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Chack Payabla to Elorida Departmant of State

9. Election Campaign Financing

$5.00 MayBo
Trust Fund Conmbution. [

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

e PD O Delete nie Olchange ] addition
NAM: CARUSO, DR. ANTHONY MAME

STREET ATk | 8635 CYPRESS SPRINGS ROAD STREET ADDRESS

Clveid e LAKE WORTH FL 33487 CIEY-Si-2IF R

ik PD Delate TLE . UUU[:' Sl 1_‘{,‘_'_?3, N . Adcition
"t STITSKY, DR, LORNE - e 12/ 04/05-50023-01 B (8, v

Sthbei auke s (1845 TUDOR ROAD SIREET ADDRESS

oY S ar JUNQ BEACH FL 33408 Ty SI-gr

THiLk ™7 Detats 1TEE {Jchange [T Acdibior
Nak NAME

STREET ApMp et STREET ADDASSS

by .o iy -SI- 2P

T [ betete AiLE [ change [T Additicn
AR, hAME

SIPERT Mg - STREET ADGRESS

Cilv “E- g GiFy-51-21P

1.t [ Delete h nILE [ Gharge [ Addition
MM HAME

STRFT danthe STREFT ANTRESS

Qi otk QIFY-51- 2P

ui [ Dejete TIE [ change [ Additian
Neh NAME

STREST Afnme STHELT ADDAESS

W IEARSTT i Siie-ST- 4P

L

12. | hareby cerify that the infarmation supplied with this filng does not qualify 1or the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certfy that the information
indicated an thus report or supplemental repait 1s rue and accurate and that my signature shall have the same lagal effect as f made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 1o execute ths report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 1 ¢

changed, or an an attag

SIGNATURE:

ent vwith an address, with all other like empowered.

Hlad

Sel-0 3% 7-3F

GNING OFFICER OR DIRECTOR

2 fos

Cale Uaytime Phote ¥




