2008 FOR PROFIT CORPORA’I’ION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000070684 Apr 24,2008 08:00 AV
1. Entity Namo Secretary of State
CENTRAL PALM BEACH PHYSICIANS & URGENT CARE,
INC.
Principal Place of Business Mailing Address
4623 FOREST HILL BLVD. 4623 FOREST HILL BLVD.
#1101 #101
2. Principal Place of Business - No P.C. Box # | 3. Mailing Adcrass

Suie. Apt #, efc. Sule. Apt #, gtc 15t MOORE CR2E034 (10/07)

Cuty & State City & State 4. FEi Number Applied For

: 65-0438884 Not Apoicable
Zip Country e Couniry 5. Certficate of Status Desrred O $8.75 Addirional
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

fgz%ﬁgb?tlégﬁ' I_?IEL BLVD. Streat Address {P.O. Box Number 1 Nat Acceptatie)

WEST PALM BEACH FL 33415

City FL Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or ragistarad agent, or eoth. in the State of Florida. | am famiiar with, and accept
the coligations of registered agent.

SIGNATURE

Sighalre. Lyped o prmed rane of regsireed agert and tie | apploasie (NGTE - Fegisieiad Agert s ynalure ~aquirkd wier <ensalrg) DaTE

9. Fleclion Camoaign Financing $5.00 Mmay Be
Trugt Fund Contribution. ]  Added to Fees

OFF!CEFIS AND DaPECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

3 pelere TITLE (O] Change 7] Aadition
NAME SEGER, RUSS DR NAME
STREET ADDRESS (4623 FOREST HILL BLVD., #101 STREET ADDRESS
oiY-51-20 |WEST PALM BEACH FL 33415 enY-g1- 2P UODNONE1 5551
TTLE LT Deiere T 05 14,/ 0E-80025-00E) ¢, 007 duiion
NAME PARE
STREET ADDRESS STREET ADDRESS
CiTY-31. 217 CITY-ST-2IP
TITLE . [ palete T [ Change [ Addiban
NAME NEME
STREET ADDRESS STREET ADDRESS
GITy-$1-28 OITY-5T-2IP
nee [ petete TITLE 3 Change 3 Addition
HAME HAML
STREET ADDRESS SIAEET ADDRESS
CITY-SY-2P CITY-5T- 2
HILE 1 Delele 11LE [ Change [ Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY -SI-21P CITY-ST- P
TITLF O Deiste TIM.E [ Change [ Additon
NAKE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1P LIty - ST- 2P

12. | hereby cerlty that the information supphied with thisd{ling does not qualify for the examptions contaned in Section 119, Flerida Statutes | furtner cartly that the information
indicated on this report or supplemental report is trfe a rate and that my ture shall have the samsz legal effact as if made under oath; that | am an cfficer or director
of the corperation or the receiver of trustee empowered By gxeute this report af regljred.by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or un an atachment with an address, fwith all der e empowered.

SIGNATURE:
SIGNATURE AND TYPED OR meien NAME OF SIGNING OFFICER oFU:mEcm# ura Niy: M6 Faaie o




