-

= o | FILED

2005 FOR PROFIT CORPORATION « May 24,2005 8:00 am

.~ ANNUAL REPORT - - - Secretary of State
DOCUMENT # P03000115445 SR 04-21-2005 90221 DOR ***150.00

1. Enfity Name
FCOT CARE CENTERS OF PALM BEACH, P.A,

Principat Place of Business ’ Makling Address v

10075 106 ROAD 10075 I0GROAD N ' 88013502

SUITE #208 SUITE #208 o

BOYNTON BEACH,, FL 33437 US BOYNTON BEACH, FL 33437 US - :

S S TR A M DV
Suitg, Apt. ¥, eic. Suite, ApL. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & Stata Cily & Stata 4. FE| Numbar Applied For

121 LERO9 Not Applicable
Zip Couniry Zip Country 5. Certficate of Stalus Desired [ gﬁ 75 Aﬁlloﬂal
6. Nams and Address of Current Aeglstersd Agent 7. Name and Addrass of Naw Reglstered Agent - - - -—
T Nama

~SPINNER1RA-PRES - I I .. N .
10075 JOG ROAD ’ - Straol Address (P.O. ‘Box Nurnber is Nol Acceplable)

SUITE #208

BOYNTON BEACH,, FL 33437

City FL Eip Code

8, The above named entity submits this staleman for the purpese of changing its ragistered offica or regisiared agent, ot both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.»

SIGNATURE
' . ure. bypad or prited name ol regutersd agent mnd nta # apphcaiie {NOTE: Ragaternd AQer signplil® HIGUMSd when reinBialg) DATE
. v - . A . 3 ! ! 0
" FILE NOWI!l FEE I3°$150.00 9. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Frust Fund Coninbution. .0 _ added o Foes
10 OFFICERS AND DIRECTORS 11, T ADDIIONS/CHANGES 0 OFFICERS AND DFECTORE N 11
Time PRES 3 Dekee mLE * : [ Change [ Addition
NAME SPINNER, IRA RAME
STREET ADDRESS | 10075 JOG RD., SUITE #208 STREET ADORESS
or-si-7f | BOYNTON BEACH,, FL 33437 GITY-§1-77
T [ Celetn WTLE [ Change [ Addition
HAME * MAME
STAELT ADDRESS STREET ADDRESS
ry-ST- 29 coiv-s. 2P ™
me 7 Detete Tme O Change [ Addition
HAME | I, s -] e . - F——
STREET ADCRESS STREET ACDRESS o~
CITY-57- 0P CITY-ST- 2P
B LS 3 e TIME _ ) O ctangs [ Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciry-S1-2ip LITY-ST-2P
TiILE U Detets nre [Jchnge [ Addition
HAME WAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-S1-2P
TILE ’ [ Deiete TE . [Jchangs [} Addition |
NAME - HAME N
STAEET ADORESS : STREE? ADDAESS
CITY-ST-29 CiTY-SF-IP

12. | heraby certify thai tha information supplied with thls lipiAg does net qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | turd
indicated on this report or supplemantal repgft 1 frugAnd accurate and that my signatura shall hava tha same legal effeci as if mads
of tha corporation or the receiver or trusieg ¢gmpow, / d o executs this report as required by Chaptar 807, Florida Statutes; and that
changed, or on an attachrnent with g Edgrpss, wifi all other ke empowerad

certity that the information
r oajfthat | am an officer ar direclor
Dpears in Block 10 or Block 11 it

SIGNATURE:




