2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000070684.

1. Enlity Name

CENTRAL PALM BEACH PHYSICIANS, INC.

Principal Place of Business
4623 FOREST HILL BLVD.

#01
WEST PALM BEACH FL 33415

~

#101

Mailing Address .
4523 FOREST HILL BLVD.

WEST PALM BEACH FL 33415

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suitg, Apl. #, elc.

FHN B Droo7
07FEB 16 BH 1:50

QUONFIARY LF SIATE
LSS, FLOKIDA

.

MHEERTAINR

CRZE034 (10/086) 07

SEGER, RUSS DR
4623 FOREST HILL BLVD.
WEST PALM BEACH FL 33415

1st MOORE
City & State Cily & State 4. FE| Number 65-04368884 Appilicd For
Nal Applicabie
2 Country Zie Country 5. Cerlificale of Stalus Desired | $875 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the otligalions of registercd agont.

SIGMATURE

8. The above named enlity submits this statemont for the purpose of changing its registerad office or registored agent, or both, in the Slale of Florida. | am familiar with, and accept

Sqrm’(urs, yped of pnnteq name of regisieraq fgent and ke ¢ appheale.

(NOTE: Reqistergd Agani sgnattre requeed when reinstalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fung Convibution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

INLE DP 1 Delete it [] Change [ Addilion
NAML SEGER, RUSS DR NAML

SIRCET ADDRCSS | 4623 FOREST HILL BLVD., #101 STREFT ADDRESS Bl:' l:'BBBSUDBEB

ov-si2p | WEST PALM BEACH FL 33415 ey s 4P 02/21/07--01026--020  *%200. 00

HILE 1 Delele i O] change [ Addition
NAME NAMI

SIREET ADDRESS SIRELT ADDRE SS

Y- $E-2P CIY-$1-2IP

THIE [ Delete 1HE [ change  [] Addition
NAME NAME

STREET ADDATSS SIREN T ADDRESS

oIy - S1-21P CITY-81 2P

e [0 pelete i Ochange [ Addition
NAME NAML

SI T ADDRESS SIRME | ADDRLSS

ClY S1-7IP CITY-S1-7IP

[THT} 0 oetele TILE [ change [ Addilion
NAME HAME

SIRET ADDRESS STRH | ADDRESS

CIfY-ST-2IP CiY $1-71p

HIE [ Delete Tine [J change (] Addition
NAME KAME

SIFLF | ADDRESS STREE| ADDRESS

LIy - ST-7IP . eIy -SE- 2P

SIGNATURE:

12. | hereby corlify that the iniFmation supplicd with i filing does nol qualify for the axemptions conlainad in Section 119, Florida Statules. | further certify that Ihe informalion
indicated on this report or plementf] reporl is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the rofdvigr or IndYige cmpowketed o oxecule this report as required by Chapler 607, Florida Statutes; and thgt my name appears in Btock 10 or Block 11
if changed, or on an atidghhdibh with ss, Wilh all othorW

f,‘Llo 0")

SIGNATURE AND TYMED % Pmrys\tmu! OF SIGNING OFFICER OR DIRECTOR

Da e ] Daylene Phione 4




