2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # P94000064356
&J%I:??FTC?-IEALTH PROMOTION OF THE PALM BEACHES,

Secretary of State

" "Mailing Address

618 U.S. HIGHWAY #1
SUITE 406

Principal Place of Business

618 U.S. HIGHWAY #1
SUITE 406
NORTH PALM BEACH, FL 33408

TR T

DO NOT WRITE IN THIS SPACE

NORTH PALM BEACH, FL 33408

T

04112005  No Chg-P CR2E034 (1/03)
4, FEI Numbar Applied For
65-0520729 Not Applicable
$8.75 additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Regisisred Agent

ENGLANDER, ARLENE B —
618 U.S. HIGHWAY #1

SUITE 406

NORTH PALM BEACH, FL 33408

L NS

DO NOT WRITE
-~ IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing its redistared office or redistared agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registared agent,

SIGNATURE _ . I
Signalurs, typed or prinled name of ragisterad agent Bnd Tk if applicatile.

- INOTE Réjlstered Agent Signaiire required when rafstating)

DATE

FILE NOWIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBo HEONNNTANSEa9

Added to Fees

10. ~  GFFICENS AND CIRECTORS I

04/14/05-80051-025 150,00

TR -

s PVST g
NAME ENGLANDER, ARLENE B

STREETADDRESS | 618 LS., HIGHWAY #1 2406

onv-StZP | NPALM BEACH, FL 33408

e D T
NEME ENGLANDER, ARLENE B
STREET ADDRESS | 618 U.S., HIGHWAY #1 #406

Civy-ST-2P N PALM BEACH, FL. 33408

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
£ITY-8T1.2P

IN THIS SPACE

WILE

MAME

STREEY ADDRESS
CITY-ST- 2P

TmE

NAME

STREET ADDRESS
CiTy-87-2p

12. | hereby certi that the information Eu]:ﬁl'i;:d with ihis fing does nat qﬁalify for the exemptlcn statéd in Section 119.0?'?3)‘7}, Flerida Statutes. | further certify that the information
Is report or supplomental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the regslver or trustee empowered to exscute this report as reguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad en

changed, or on an attachmen; with an address, with all other like empowered,

SIGNATUR &

RINTED &AME GE

q T =l
SIGNATURE AND TYPED OR P

Apr 14,2005 08:00 AM



