FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEJJYIENT # P05000077439 01-10-2006 90027 Q45 ***163.75
PC DOCTOR OF PALM BEACH,INC
Principal Place of Business Mailing Address
2072 S MILITARY TRAIL 2072 S MILITARY TRAL
SUITE #9 SUITE #9
WEST PALM BEACH, FL 33415 S WEST PALM BEACH, FL 33415  US ‘ “ ‘ -
t |
T [ (AR AR AR
2072 6. Milriaey T2A1( 20735 Aty 744,4:/ lear L ‘
e T it & 4 é“'}‘/"/‘“ A 01062008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Wesr raind Beacs (EST Palrt BeACH 20-29/258F ot Applicabic
Zp /:L D&/ 7 A ang P?Z e/‘b 4 Cytry 8. Centificate of Status Desired m gg';iﬁf:;"om
8. Name and Add_rlnl of Current Rogistered Aqun! 7. Name andedﬂuu of Now Roglstorad Agent

Name
SANCHEZ, INGRIS
1730 NE 33RD TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, tam famillar with, and accept
the obligations of registered agent.

SHINATURE

Signarwre, typed or prvvied rerme of reg: agent and trie d i (NOTE: Regapared AQErT S:gRIaNe fecur 6d when refstaing) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Une P 03 Detete e v R Change ] Addition
AV SANCHEZ, INGRIS KAV Tngats 5"?"3“5 Z;’, ERenoE
STREETADDAESS | 1193 MULBERRY PL SRETADORESS | /P20 LE 2>
CTY-S-ZF | WELLINGTON, FL 33414 emv-si-2p | QAPE dpesl, AL 2290
TmE 2 Coete TME [Jcrange [ Acdition
NAME MAME
STREET ADDRESS STAEET ADDRESS
Cy-gt-2p CITY-ST-ZP
TmE O oetete TILE [ crange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Chy-S7-ap CITY-S1-2P
e O3 Delete TMLE Clcrange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST-2IP CITY-S1-3P
TLE O3 celete TE [J Cranga [ Acdition
HAME NAME
STREET ADDRESS STREET ABORESS
Cy-S1-2P CITy-51-2P
TnE ™ deleta TILE [Jchange [ Acdition
WME ) HAME
STREETADDRESS | - " STREET ADDRESS
CITY-53-2P ’ CiTY-ST. 2P

12. | hereby certify that the information supptied with this fling does not gualify for the exemptions conlalned in Chapier 119, Floriga Statutes. | further carllfy that the information
Indicated on this report of supplemental report is true and accurate ang that my signature shall have the seme legal effect as if made under oath; that{ am an offlcer or director
aof the corporation or the receiver or trustee empowered lo execute thia report as required by Chapier 807, Florlda Statutes; and that my name appears in Block 10 or Block 111

changed. or on an anacn‘me/mw’ith_gn_asd‘ew. with Ef like empoweted.
Sl 2y S AHHOR » - .
SIGNATURE: .— 7~ / 7 (- 2004 (5@"2 Wl 2824p

BMANATURE OR PRINTED NAME OF 8IQMNG OFFICER OR DIRECTOR




