2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT{AR) Feb 21, 2006 8:00 am
DOCUMENT # P04000060233 2 Secretary of State

1. Eniity Name 02-21-2006 90023 001 ***150.00
PALM BEACH OSTEQPATHIC CARE INC

Principai Place of Business Maliling Address
1900 SOUTH OLIVE AVENUE 1900 SOUTH OLIVE AVENUE :
s WSEST e H"”ll”" ||m |‘|“||m Ilm ||N ||“| Imlllnl "III 1”" "“II' m"'
us U
2. Principal Place of Business 1 3. Mailing Address
Y2 LS HM\\MJ— _ 4 DS\%\Q‘(\M 4.
Suite. Apt. #. elc. jf Apl. #, elc. 1st MOORE CR2E034 {10/05)
Ste. 12 A S mA
Cily & State A City & Slale 4, FEI Numbar Applied For
Nordn Paim Beach (FLU ]\!M«Ph PatmBeach FL 02-0725008 Not Applicabie
21%3"', 0? l o UQ )0( - 35 L| D? CUUNWUSA 5. Carlilicate of Staws Desired O gese giﬁf:;“"”a'
e e e S TN S Aol P -——
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g\glélﬁqcsﬁ'ﬁlg'\-}éﬁagNOHTH Street Address (P.O. Box Number is Not Accepiable}
SUITE 404

LAKE WORTH FL 33461

City FL Zip Code

{NOTE: Regsiared Agent signalure required when ininstahng) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fHrLE P - O peleta DILE O change [ Addition
NAME WISNIOSKI, STANL}EY W U o f e
SIREET ADORESS 4540 PoRTlFINMmY #2114 STREET ADDRESS
Ciy-si-aw- [WEST PALM BEACH’EL 33409 CITY-ST- 2%
e S ] Delete TILE 3 Change  [J Addilien
NAME :' HAME -
STREET ADDRESS SIREET ADDRESS
Ciy-ST1-2ZIP LIy -ST-7P
Sl e e s e - o — —- ] Despg ~——E- 0L . N —— [ Change 71 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-SI-ZPP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ANDRESS . . STRELT ADDRESS -
CIiy-st1-21P - CITY-5T-7iF
TILE 3 oelete TILE . [J Change ] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
niL O Celete nne [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-S1-2P

12. | hereby certily thal the information supplied wilh this liling does nol quality for the exemptlions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on ihis report or supplemental report ig rue and accurate and that my signature shall have the same legal ettect as if made under oath; thai | am an officer or director
of the corporation or the receiver or lrustee empowerzd 1o execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11

if changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: (3.0, 21 F )2t 5Ll -324-9 oo
Dale Davtuno Phone #




