i
3
I

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000142290

1._Enlity Name

“SUMMIT NURSING OF PALM BEACH, INC.™ ™ ™ -

Principal Place of Business

5341 W, ATLANTIC AVENUE
SUITE 3018
DELRAY BEACH, FL 33484

Mailing Address

‘5341 W. ATLANTIC AVENUE
SUITE 301B
DELRAY BEACH, FL 33484

2. Pnnmpal Place of

2P 33

dness dL\N@ O/r_ -'3. I\:ﬁ\ilin?jﬂdc!reps)iQ

£ 70303

Suite,"Apt. #, etc.

Suite, ApL. #, elc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90032 Q08 ***158.75

24001443

RO

03092004 Chg-P CR2E034 (10/03)
Gy s oae . '5 City & Siate 4. FEI Number Applied For
RS M Fi LG\MO‘/‘P I i D0 -0y 4/6 / Not Applicable
Zip N untry, Zip C"'U”"Y - , $8.75 Additional
5, Certificate of Status Desired .
3062 | (OC 2349 A,

Fee Required

6. Name and Address of Currem Hegistered Agent ~

7. Name and Address of New Reglstered Agent

THELWELL, RICHARD

5341 W. ATLANTIC AVENUE
SUITE 301B

DELRAY BEACH, FL. 33484

Name

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

City e

— —_

et

2ip-Cedg ~— -1

FL |

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

the abligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and litie il applicable,

{NOTE: Registerad Agent signature requirec when reinstating)

DATE

FILE NOW!!l FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
LE D h O velete TLE [J Change [ Addition
NAME RICHARDS, JACQUELINE NAME
STREET ADDRESS | 3296 N.W. 41ST STREET STAEET ADDRESS
GITy-ST-21P LAUDERDALE LAKES, FL 33308 GiTy-sT-2IP
TITLE D . [ pelete TILE [JChange [ Addition
NAME KELLY. KIRK NAME
STREET ADDRESS | 9872 GRANDE VERDE WAY, APT. 1405 STREET ADDRESS
GITY-ST-2IP BOCA RATON, FL 33428 CHTY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TRV gp T T e T - © T f omvest-zp R N - = T—e s e
TILE L7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2ZP
TITLE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TIFLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trusiee empowered lo execuls peport as required by Chapter 607,
changed, or on an altachment with an gétress, with 2 WEred

SIGNATURE:

el

Florida Statutes; and that my name appears in Blogk 10 or Block 111

v

TYPED OR PRrNTE%ME OF SIGNING o;mza’on DMECTOR

Dale Daytime Phone &

/ /



