2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000060233 Mar 19, 2008 08:00 /
1. Entity Namme Secretary of State
PALM BEACH OSTEOPATHIC CARE, INC.
Prircipal Place of Business Maling Address
649 US HWY. 1 649 US HWY. 1
STE. 12A STE. 12A
U U
2. Principal Place of Businass - No P.G. Box # 3. Mailing Addrass

Suite, Apt # ete Suile, Apt. #, oic 1st MOORE CR2E034 {10/07)

City & State Ciy & Sialz 4. FE: Number Apphad For

02-0725008 Nol Applicable
2p Caunzy Zip Coaniry 5. Ceruiicate of Status Desred O gi.gfq&:ﬁ;;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamc
g\géldlIgflﬂlggéﬁaEHNORTH Sieent Address (P.O. Box Mumbarig Not Acoeptata)

SUITE 404
LAKE WORTH FL 33461

City FL Zis Conle

8. The accve naimed ertily subrits 18 slatement o ke purocse of changog e regislersd office or registarad agent, or oo, in ihe Sate ot Florida, | am familiar with and accept
the ebrigztions of regisicred agert.

SIGNATURE
Guntue, Lpod o s erad nane s nrgd et w1 apicanio, GTE Regiaiag AGOr [ qratae “eghnrin wier «Cirstale gt DATE

o : . FILE.NOW! - FEE 1S $150.00° BN 9, Election Camaaign Finarcing $5.00 May Be
DA After May 1,’2008 Fee Will Be $550.00 . . : Trust Fued Contibuion [ Added ta Feas

Make Check Payable o Florida Deparlmeni of State

10. OFFICERS AND DIRFCTORS 11, ADDITICHNS CHANGES TG OFFICERS AND IRECTORS 1N 11

IE P [J perete e [ crange [ Asdilion

NAME WISNIOSKI, STANLEY W Il NAME I_II II’]{J__d Jﬁ?i

STREETADORESS | 4610 PORTIFING WAY, # 211 STAFET ALRESS nd /E - 1-023 150.00

CHY-51-2P WEST PALLM BEACH FL 33409 Ciry-S1-3p

TILE O3 vaete MIE [Jcrange ] Auwivon

HAME - HAHE

STREFT ADDRESS STREF? ADSRESS

CIry-57-217 CIlY-ST-2iP

TILE 7 Deete NILL [CIceangs [ Addinen

NAM HEME

STREET ARDRESS CTREET ADORESS

CITY-SI-2IP Ty -5T-7P

HILE O oeete TiLL O Ciarge O Addition

MAME HAME

SIRELT ADGRLAS STALE! ADDRESS

CITE-8T- 28 iry-g1-21p

TILE 1 peste it O} crange [ Aadition

HAME HAML

SIRZET ADDRERS STHEET ABORESS

CIY-§1-219 GIry-51- 21

MLk, 7 beiets: nitr O crange  [J] Aatittion

NAME e

STREEY ALDRESS STALLT ADDRESS

Iy -$1-2° CITY-5T- 21

12. [ hereby certity 1hat the information suopied with ths fikng does net qualfy for the exemoetons contained in Sector 113, Florida Statutes 1 furtner cerlily that the intormation
indicated an this report or supplernarial repert is e and accuraie and ihat my signature shall bave e same lega eftect as i made under oath, that | am an efficer or direstor
of the corporaton or the regeiver of tustee smpowerad 15 executs this report 2e rmqguired by Chaper 607, FPlorida Swatutes; and that my nare appears in Bleck 10 or Block 11
wilhy :Ek’jrcss;, with all olher ke empoweresd

A e T 3MJe  sel-z09-3)




