FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 9 O ot B wortham Mar 30 1998 8:00am
OO o1 CoRPORRTIONS Secretary of State

ANNUAL REPORT
1998 au
DOCUMENT # P94000025231 (9)

PALM BEACH CLINICAL ASSOCIATES, P.A.

1R A

Pringipal Piace of Business Mailing Address

BB N MILITARY TRAIL 8895 N MILITARY TRAIL

STE #201-B STE #201-B

PALM BEACH GARDENS FL 3410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

03/20/1994
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Nurnber Applied For
21 26} 650477540 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, elc. B $8.75 additionat
. Certif f i
. -—2;[ SUITE 101 C ;‘ SUITE 101 C 6. Certificate of Status Desired 0 Fee Required
N City & State City & State 6. Election Campaign Financing $5.00 May Bo
- |aal ;l Trust Fund Contribution {1 Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2:!.1 El m ;o-] Pearsongl Property Tax due Juna 30. ﬂ Yeos |:| No
g. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
: SCHOLLE MO, JANET L 81| Name
1 8695 N MILITARY TRAIL 82| Stool Address (P.O. Box Number is Not Accapiabie)
STE #2018
PALM BEACH GARDENS FL 33410
SUITE 101 ¢
84| City FL 85| Zip Code

502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
1ate of Florida. Such change was authorized by ihe corporation's board of direclors, | hereby accept the appointment as registered

office or registered a
y Ptigations ol, Section 607.05056, Florida Statutes.

agent. | am familiar w,

SIGNATURE v, :

( teghsicrod Byent and tie if apphcadle {NOTL Regislered Agent signature requirad whan reinsiating) DATE p
12, // Of FICE. RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PV ] oeLEre 11 TILE Change [ Addition |2
NAME SCHOLLE MD, JANET L 12 NAME §
steeraooniss | 8895 N MILITARY TRAIL, #201-8 wasTeeeTAooress | 8895 N MILITARY TRAIL, STE 101 ¢ |&
CITY- ST+ 2P PALM BEACH GARDENS FL 1.4 CITY-5T- 2P &
TILE [T ceCere 21 TITLE T change [ Addition |©
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CHTY-ST-2P ) 2 4 CiTY-5T-2IP - *
TMLE ] DELETE 31THLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-2P 34 CTy-ST-2IP
T0LE T DeLETE 41 TLE [T Change  [J Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
giry-g1-2 44CITY-51-2IP
THE [ peLete 51TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IF
TME ] peLete 6.1 WITLE : [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST-2P 64 LITY-$1-2P
14, | hersby certify that the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

epofl is irue and accurate and that my signalure shali have the same legal eflect as iIf made under oath; that | am an
empowerad to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

¥i g oddress. JANET L SCHOLLE
C -l /00 ELY £ OCO1

indicaied on this annual reporl or supplemontal annual

officer or director of the corparatiop or ihg receivgy or
Block 12 or Block 13 if changed, Wc
Pl aranas &emsd 8 ans fa /




