2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000112347

1. Entity Name

FLORIDA HEALTH SOURCE OF PALM BEACH, INC.

Secretary of State

05-03-2004 90446 045 ***150.00

Principal Place of Business

350 JIM MORAN BLVD
DEERFIELD BEACH, FL 33442

Mailing Address

350 JIM MORAN BLVD
DEERFIELD BEACH, FL 33442

2. Principat Place of Business 3. Malling Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04292004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0304545 Not Applicable
Zip Country Zip Country

O $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BROVENICK, EVAN
350 JIM MORAN BLVD
DEERFIELD BEACH, FL 33442

"™ onahan F)\oom Esa_
IR BALE N°fi°f\e?f"'e\:rcc\ NG
2295 NN Corporade Blyd. , St 1T
“ Boca. Rodon FL | 8%,

8. The above named entity submits this statemeant for the p

the abligations of registered af] '
_ et

SIGNATURE

pose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

NES

Signature, typed or prinied nanf af reqmtereaﬁand tiie if applicabie;

{NOTE: Registared Agent signature mulired wnen‘r(mslatingl DATE

N’

‘FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Fi—nancing
Trust Fund Contribution,
e

$5.00 May Bo
Added to Fees

10. © 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

TITLE PTD O celete TILE [ Change  [] Addition
NAME BROVENICK, EVAN NAME

STREET ADDRESS | 350 JIM MORAN BLVD STREET ADDRESS

CITY-5T-ZIP DEERFIELD BEACH, FL 33442 CITY-ST-71P

TILE sD O betete TNLE [ change 7 Addition
NAME BLECHMAN, DAVID NAME

STREET ADDRESS | 350 JIM MORAN BLVD STREET ADDRESS

CIry-81-ZIp DEERFIELD BEACH, FL 33442 CiTY-S7-2iP

TITLE [ elete TILE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-219

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-$T-2IP CITY-5T-21P

THLE 7 Delete TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CiTY-ST-2IP . .

me "7 i 1 Delete TITLE Dchange 7 Addition
HAME * ) e R [T

STREET ADDRESS STREET ADDRESS _ . e e s

CITY-$T-2P _. - —— CiTY-ST-Z78

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report | e an
af the corporation or the receiver or trustec,s
changed. or on an attachment with an geffrese

SIGNATURE:

v

does not qualify for the gp€mption staied in Section 119. 0?{ Xi), Florida Statutes. | further certify that the information
accurate and that my ’

fnature shall have the same legal effect as if made under oath; that t am an officer or director
'equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #




