2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000144299

1. Enlity Name .
PRIMARY CARE PRACTITIONERS OF PALM BEACH, |

Principal Place of Business

4723 W, ATLANTIC AVE A-10

" DELRAY BEACH, FL 33454

Mailing Adrress

4723 W. ATLANTIC AVE A-10
DELRAY BEACH, FL 33454

FILED
QLNO‘J |6 PH 1124

il OF STARE

51
S{ASSEE, FLORDA

\1|||l|IHHII\II\lllfIIMIIIHIIIIHIIHIlIHIII AW

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 11022004 REIN-P CR2E098 (6/04)
City & Stale City & State 4. FEINumber >3~ HY Wi W) Applied For
- Not Applicable
e Country Zip Country 5. Certificate of Status Desired ) ?g‘g?qlﬁ?:;mnal
e ~ . B..Name and Address of Current Registered Agent .. 7._Name and Address of New Registered Agent
“Bprace T Ladd
LAIMONT, RENE . ""(‘PO . e b‘"
1201 RIVIERA DRIVE treet Address (P.O. Box Number is Not eptable}
PALM BAY, FL 32905 - %5 Bacom " fetwr Rd
City, : i Zip Cod
Paho Kee FL 5% 714

8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flatida. | am familiar with, and accept
the obfligations of registgied ag

/

SIGNATURE
Sgnature. typed gleed name of registered agent and ite i appicable. (NOTE: Agant sig ired when reinstating} DATE
FILE NOWII! FEE IS $150.00 In accordance with 5. B07.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE P 7 Delete TILE ) Chonange [ Acdition
NAME CHRISTEN, IVORY JOE NAME
STREET ADDRESS | 4723 W. ATLANTIC AVE A-10 STAEET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33454 CITY-ST-2P
TTLE Vo -3 Delete TTLE [} change [T Addition
" NAME ENGLISH, 3COTT NAME
STREET ADDAESS { 4723 W. ATLANTIC AVE A-10 STREET ADDRESS”
CITY-S7-2P DELRAY BEACH, FL 33454 ciTy-51-7P
TTLE {73 oelete TITLE (b [ change [__,Addnmn
-NAME-A.:T..-_,:—« T w7 S et e e el HAME —me2 e | a2 .,..‘\\ "»5 L S L A I
STREET ADDRESS STREET ADDRESS : :
GITY-ST-2I° CITY-ST-2P
e L3 Delese TILE [ charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [3 Addition
A e S S NI earak TS ons N
STREET ADDRESS STREET ADDRESS 1141604010712 w15G6.00
CITY-ST-2P CITY-ST-2P 7
TMLE 1% Delete e [3change [} Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12. | hereby certify that the informaltion supplied with this flllng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Seclion 119, 0?$ N(i). Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered lo execute this report as requued by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block .11 if

ent

changed, or on an atta

SIGNATURE: .~

h an address, with all other like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR JRECTOR

Daytima Phone #

e,



