2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P03000144299

1. Entity Name
PRIMARY CARE PRACTITIONERS OF PALM BEACH INQ.

Tj\ﬂailing Address

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

Principal Place of Business

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

DO NOT WRITE IN THIS SPACE

FILED
~Jul 01, 2005 08:00 AM
Secretary of State

R A G

08272005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied Far
65-1154647 Not Applicable

5. Certifcae of Staus Desres ] $O~7 3 Additional

Foe Heqmred

5. Name and Address of Gurent Registersd Agant

LADD, BRUCE J
785 BACOM POINT RD
PAHOKEE, FL 33478.

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this stalement for tﬁe purpose
the obligations of regislered Agent

SIGNATURE

changing fis registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

Sgnaiws, ypet of fretod nama of regivtorad agent prd Tl 1 applicable.

~ {NOTE: Registered Agart signgure raguirod when tanetatngh

DATE

FILE NOWY! FEE IS $150.00

Due by September 7, 20035 Trust Fune Contribution.

9. Election Campaign Financing

$5 00 may Be
Added to Feas

In accordance with s. 607.193(2)(b), F.8_, the
corperation did not receive the prior notice.

10, . WCE‘RS_ AND DIRECTORS ] .

TITLE P
NAME CHRISTEN, WORY JOE
STREET ADDRESS | 4723 W. ATLANTIC AVE A-10 i

CITY-ST-2P DELRAY BEACH, FLL 33484
TMLE v o T
KAME ENGLISH, 8COTT

STREET ADDRESS | 4723 W. ATLANTIC AVE A-10

CY-ST.7P DELRAY BEACH, FL 33454

TITLE T
HAME

STREET ADJRESS
CfY-57-2P

TLE

NAME

STREET ADDRESS
CTY-57-2P

TMLE

HAME

STREET AGORESS
CI7Y-ST-2P

TE
NANTE

STREET ADDRESS
Criv-§7-2¢ ‘

- UB000DEE5STS
B67/01/05-80004-008 1 150,00

DO NOT WRITE
“IN THIS SPACE

12. | hereby certify that the information supplied with This fling dees not qualify for the exemgtion stated in Section 119.073)(1}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report [s true 2nc accurate and that my signature shall have the same legal eifect 28 If made under oath; that [ am an officer or director
of the corporatlon or the tecelver or irustee empowered to execute this report ag required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmeni with an ad ess,ﬁaﬂ other like empowered.

SIGNATURE:

PRINTED NAME OF SGNING OFFICER QR DIRECTOR

Dsytima Prens




