FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNUAL REPORT

1996 %

Secrelary of

PROFIT S v
CORPORATION { %@‘

FLORIDA DLPARTMENT OF STATE
Sandra 8§ Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # P93000010411 (5)

1. Corparation Name

DOCTORS CENTER OF PALM BEACH COUNTY, INC.

Principal Piace of Business

4275 OKEECHOBEE BLVD
SUITE H
WEST PALM BEACH FL 33409

Mailng Address

4275 OKEECHOBEE BLVD
SUITE H

WEST PALM BEACH FL 33409

AL MO

" 3a. Date of Last Report

05/01/1995

. Dale Incorpo"rgtecl or Quialihed |

02/04/1993

2. Principa’ Place of Business 2a. Mdii-ﬂ;'_fk\fiﬁlress " 4. FE Namber Appliod Fi ,
21 del ] 65-0396038 Not Anpicetio |
Suite, Apt. #, elo. [ Sute Apl ¥, efc 5. Certtate of Staus Desred [ $8.75 Additionat
22 ~ - 271 Fee Required
City & State | City & State 6. Eicction Campaign Fnancing $5.00 May Be
23 281 Trust Fund Contritution Added 1o Fees
Zp | Counry |l Zp ~ Country 8. This corporation has liability jor intangiole tax under s 199.032,
(24] 25 7 29 30| 7 Fionda Statutes Yes [INo
9. Name and Address of Current Registered Agent - o 10. Name and Address of New Reglstered Agent
81| Name
BARD. PERRY M B2| Street Address (P.O. Box Number is Not Acceptabile)
4275 OKEECHOBEE BLYD |
SUITE H 83
WEST PALM BEACH FL 33409 84| G, FL 35[ o G

11.
familas with, and accent the apligatons of, Scobor 637,005, Tloricls Statules

SIGNATURE ___

Purs:iant to the provisians of Secbans 607.0507 and €07 1506, Flands Stalutes tne abows namiod Corporatan Subrits this statenent for 1 purpose of changing its registeren affice
or registered agent. or both, in the State of Flonda Such changs was auharized by the carparation's board of dreclors | hereby accent the appoiniment as registered agant. | &m

Tea

St WERd o Fit e ar Al el g A e i e FEAE T g d Ay e e e L WRKE Tt
12, OF FICERS AND DIREGTORS I EE ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 17
TITLE ] 11 TIIE ] Cnange [] Addilion
NAME BARD, PERRY M 12 NAME
street aconiss | 4275 OKEECHOBEE BLVD SUITE H 13 SIREET ALDRLSS
QY- ST- 2 WEST PALM BEACH FL 33409 aorysi-ae | i
THLE [ DeEre 7 ITIE [ Chang ] Addg-ton
HAME 27 NAME
STHEES AODRESS 23 STREET ADDAESS
CTY-5-7P . ) R o 2468120 B o
TITLE [] DELFTE IHTILE [ Chenge [ Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-81- 21 . - Raaomesrpe L
1 [ DELEIE 41T 0LE [ Crarge [ Additon
NAME 42 KAM:
STREET ADDRESS 43 STHIFT ADDRESS
LIy -S1-2IP ) Y 2acmsiar
WIE CJoaETE 5 1TILE [] Chargz  [] Addilion
NAME 52 NAME
STREET ADDRESS 5 FSIREET ADORESS
Civ- 512 e e R 2110 1 R[S I
TITEE [DELETE f 1 TITLF {1 Change  [] Addition
NAME 62 NALIE
SIREET ADDALSS 63 STREET ADURESS
ClY-§1-21 BACITY 51217

certify that the informabon indicated on this anmil re
oath; that { am an officer or director of 10 corporabon
appears in Block 12 or Block 134

O the reces:

SO O T

gea

empoyvered

14. I cio hereby certify thal the mformation suppliod wilh th's Fing ks voluniarily fumishec and Goss not guaky for the exermplion stated i Section 119 O7(3)ik), Florida Statutes, | further
wort o suppleimental annua’ report is true and accurate and that my signature shall have the same legal efest as if made under
xecute s report as regured by Chapter 807, Flonda Statutes, and that my name

s ﬁg/f,‘/ opep

f1are

CR2E034 {12/95)




