2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000060233 Feb 01, 2007 08:00 AM
f. Enlily Namo Secretary of State
PALM BEACH OSTEQPATHIC CARE, INC.
Principal Placo of Busingss Mailing Addreass
649 US HWY. 1 649 US HWY. 1
STE. 12A STE. 12A
o e e g
2. Principal Placo of Businass - No P.Q. Box # 3. Mailing Addross
Suitc, Apl. #, ele Suito, Ant. #, alc 15t MOORE CR2E034 (10/06)
City & Sialo Cuy & Slato 4. FEI Number j [Applied For
02-0725008 INol Applicabio
Zp Country Zp Couniry 5. Certilicale of Stalus Desirca O ?i'gasq:::‘:;m"m
6. Name and Addrass ef Currant Regisiered Agent 7. Nama and Addrass of New Hegisterad Agent
Name
WILLITS, RICHARD H
2290 10TH AVENUE NORTH Slreel Addross (P.C Box Number is Nol Accoplable)
SUITE 404
LAKE WORTH FL 33461
City FL Zip Codo

8. Tho abova namad entily submils this statement for the purpose of changing its registered office or regislered agenl, or bolh, in the Siate of Florida. | am lamiliar with, and accept
tho obligations of registerod agont.

SIGNATLIRE

Sgnature, lyped of praled namg of ragisigred sgeni end lila r appheabile (NOTE: Rogisiared Agon! signatum sacrirad whon rainstann b DATE

FILE NOW!{ FEE IS $150.00 9. Election Campaign Finarcing  $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 S
Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O Gelete 1. O Change [ Adaidion
KA WISNIOSKI, STANLEY W 11| NAML . HOCOn0S 15446 -
ST Er aponrss | 4510 PORTIFINO WAY, # 211 SINET ADDR 55 B2k OT-80072-005 150 i
ciy.siap | WEST PALM BEACH FL 33409 CIY-ST- 2 T
[} [ Delete (UL [ Clange [ Addition
NAME NAML.
ST LT ADDIESS . STRILY ADDRI$S
CIY-51-£A1F CIY-ST-7IP
fne O petere I [l change  [_] Addition
NAME NAM
STREE ] ADDRESS SIRLLT ADDRESS
Chy-s1-21P CIIY-SI-2iP
TME 3 pefete mr [ change  [C] Aadition
NAME NAMI.
SIKIET ADIRISS ' STRE T ADDRE 53
Cliv-sl- /1P CITY-$1-2IP
Tt 1 pelele 11 O changa ] Adetilion
NAME NAME
STRLEY ADDRESS STREET ADDI 58
CItY-81-71 CIY-$1- 2P
i (] petete e O change [ Addition
NAME NAME
SILE| ADDALSS STRIET ADDRE5S
ClY-51- 2 CITY-ST- 71P

12. | hereby cerlily thal tho informalion supplied wih this filing does not qualily for the exemplions contained in Section 119. Florida Statules | further cerlify thal the information
incicaled on this reporl or supplamenial roport is true and accurate and that my signaluro shall have tha same logal effect as if made under oath; that | am an oflicer or direclor
of tho corporation or tho roceiver or truslec empowared to exacule this reporl as roquirod by Chaplor 607, Florida Slalules, and thal my name appears n Block 10 or Biock 11
if changed, or on an allachmpent with an address, with ail olher like ompowered.

SIGNATURE: X (L) AJWA/ o [30Jast _ Bpl-3a49000

SIGNATURE ANITREPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytimg Phone #




