2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000041674

1. Entfity Narme

%%NTAL HEALTH ASSOCIATES OF THE PALM BEACHES,

R19 Pn?

Principal Place of Businass

2617 N FLAGLER DR
SUITE #302
W PALM BEACH FL 33407

Mailing Address

2617 N FLAGLER DR
SUITE #302
l\l}‘s PALM BEACH FL 33407

7/5%3%

oyy HISDY

G pof é

66403087

8. The above named eniity submits this statement for the purpose of changing its registerad office ar reglsleted ageni, or bolh, in the State of Florida. [ am familiar with, afd sccept

the obligations of registered agent,

SIGNATURE

{NOTE. Ragistered Agent ognature reqused whon roinsiatng )

DATE

A—— L — WO LERT
! # N Flagler Neve SMe ]
ite, Api. #, elc. - Suile, Apl. ¥, elc, MOORE CRZE034 (11/03)
City & State Cily & Stata 4. FEI Number Applied For
0P | FLa 65-0597294 Not Applicabia
g’aq(ﬂ Cmﬁ%g Zp Country 5. Ceriificate of Staiws Opsired [ ?i'gfqlﬁf:;b“a'
6. Name end Address of Current Registared Agent 7. Name and Address of New Registered Agent d i
Nm .. I.
i L R i
?gngégSSEEE Sueat Address (P.O. Box Number is Nol Acceptable) 1
SUITE 304 P
WEST PALM BEACH FL 33401 o
City ' 7 FL Zip Coda2"

Signature, iyped o Derried name of regitared agont and 11ie | appheahle.

FILE NOW"! FEE IS $150.00
“:% " AMter.May 1, 2004 Fee will ba $550.00 .
g ‘mke Check Peyable to Florida Departmant ¢f State

9. Election Campaign Financing

$5.00 may 8e '
Trust Fund Contribution. . .

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME DPST O optee TITLE [ Change [T Adgition
A SCHWARZ, HARQLD P NANE :
SIREET ADDRESS | 2617 N. FLAGLER DR, #302 STREET ADDRESS !
CITY-S1-ZP W. PALM BEACH FL 32407 CITY-53- I

TILE 1 Detete TILE _ O ctange  (J Asdition
KAME NAME

STREET ABDRESS STREET ADCRESS

Cily-S1-2P CITy-551-Z

TRLE 0 oetete TIRE CIchenge ([ Adsition
HAME NAME

STREET ADDRESS STREET ADDRESS

oiy-s1-zp CI-SE- 1P '

LT 3 etete TRE O crange  [J Aggition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P €Ity 5T-1P

THLE 32 oetete Tin Ol crange (T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2P IY-57- 2P

WILE 03 petee TIE Dcnange  J Addition
KAME RAME

STREET ADDRESS STREEY ADDRESS

Ciy-S1-21P CITY-5T-2iP

12. {hereby certi

that the information supplied with this filin

does nol qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further centily that the Information

indicated on this report or supplementat report is true and accurats and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of ihe corporation or thf receiveror trustes empowered 10 executs this repart as required by Chapter 607, Florida Slaiutas; and thal my name appears in Block 1)0: Block 11 if

changed, or on an & 1

SIGNATURE: [ ¥

an address, with all

2t gl

L2

SIGNATURE AND TYPETOF, PRINTED MAME CF

OFFICER OR DIREFTOR

(D8 Py

Dxm’hm-




