FILE NOW: F

V: FILING FEE AFTER MAY 118 $225.00
T PROFT i piomonveeanmiio o S1AT
CORPORATION &t
ANNUAL REPORT g

FLCRIDA DEPART MIENT OF S1ATE

Sanorg B Martham

Secrotarg of Slate
e

DVISION OF COHPORATIONS

" far’

1006 B 0T
DOCUMENT # P95000052334 (6)

1. Corporabon Nan:

PALM BAY MEDICAL CLINIC, INC.

RO AR

|37 Date Incarparated or Qualified 3a. Date o' Last Beport

07/03/1895

Principa: Place of Business ) Ma hnéix_ﬁ-.-'in Irez:.;
$672 ORANGE ROAD 5672 ORANGE ROAD
JURSTER FL 33458 JUPTER FL 33458

“EFE Number

2. Principal Place of Business T 2a” P Applied For
‘ . s . § N
"I‘] e B ?5_1_ ) i ) R ‘3 - e59 ‘9//2, Not Applcable |
Apt ¥, ete Gute Ap #, 10 ‘

Suite, Apt. #, &t _Sute, Apl v, el B. Gertitoats of Status Desied 0 $8.75 Additianal
22 271 Fee Required

City & State Cry & State 6. Election Camipaign Financing 0 ss_oo May Be
m zs_l Trus! Fund Gontribution Added to Fees

Zip T _ Gountry R _ Gountry B. Tius corparation has bability for intangils tax undes s 199.032,
—':':I 251 29 30] Floriga Statutes [0 ves EINo

9. Mame and Address of Current Registered Agent o 10. Name and Address of New Reglistered Agent
. 81| Namne
: WEH- NEIL A MD 831 Street Address (7.0. Box Nurmber is Not Acceplabie)

5872 ORANGE ROAD -
JUPITER FL 33458 83

84| City

FL 85 | Zip Code

Ay Tand Fonda Statutes, the ahove-naied corparation subrmits this statement for e purpose of changing its registered office
) chargr was author zecd by the corporation’s baard of drectors. | herebyy accept the appaintrment as registered agent [am
Go0R, Plondy Siatutes

11, Pursuant to the provisions of Sections 607 0507 6
or registered agent, or bol, N the Stale of Flama
famiar with, and accepl the olikgatans ¢f, Sacton

SIGNATURE . e . . _ - . - .
Supriat we Gyl vy i [_ . doa - L - ,.\1:_”‘ ",’f'f, I e ST o Al G
12. 0 DIFH: GIORS ADDTIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12 g
THTLE D [y DeLETe 11T O] Cnawge  [J Adetioe tv
NAME AHNER, NEIL A MD 7 NAME 3
staeer aooress | 5672 ORANGE ROAD 13 130 1 ADDRISA a
o
CTY-ST-2 JUPITERFL 33458 = o Raeoesewe e
e [ UELETE 2 1TILE [0 Crage [ Adatien  |©
NANE 27 HAML
STREFT ADDRESS 24 STREET ADDRESS
CITY-$1-2iP i ZACTY-5T- 27 . o ]
L [l DELkIE KRR : (] Gnang: [} Addition
NAME AP RAYE ¢
STHEE T ADDRESS 37 SIREET AGDRE Sy
Oy - ST-2F . e RIS RELL S a
TLE [[] GRLETE 41 T0F [ Cnange ] Acdibion
NAME 42 NAME
STREET ADURESS 4 3 SIR(F1 ADDRE 55
CITy-50-2F . o . 44T -S1-2F e .
ILE [ DELETE 2 HILE [ Changz [ Addwon
NAME 57 NAML
STRFE] ADDRESS 53 STRET | ADCRESS
CiTy-ST- 2F e e E-EISIN -2
TILE [ DELFTE 61 WIILF 1T T RS kg O st
- v e = )
NAME 67 NAME -0/ 1!:.,-’f:|i_-.~'~l- 101 2~--14% {
L) Y
STREET ADDRESS £ 3 STREE] ADCRILS ***QDU - I:"—l , J 2
CITy §1-7P B . __ReacTy s |
14. | do hereby cerlfy thal the ? sy for the exemotion slated in Section 119.07(31k), Florida Statutes. | urther
certify tha! the infarmatiogindicated on fivs aey accueale and that my sgnature shall have the sarme legal efect as if made unctir
oath, that  am an offceflar drecton Of the cgfporaton of rate s feport as reguned by Chapiter 637, Flonda Statutes and thal my ot
appears in Block 12 or & ok -

N

SIGNATURE: _

A W7 7o

¥PEG OR PRINTED ‘ SIGNING OFFICER OR DIRECTOR

SIGNATURE AND Fuate iy te e B




