FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 X/

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

P95000065164 (2)

MEDICAL OFFICES OF PALM BEACH COUNTY, P.A.

Principal Place of Businoss

11476 OKEECHOBEE BLVD.
ROYAL PALM BEAGH FL 33411

Mailing Address

11476 OKEECHOBEE BLVD.
ROYAL PALM BEACH FL 3411

AR ARG

3. Date Incorporated or Qualified | 3a. Date of Last Hepont
(8/23/1995

| 2. Principal Place of Business 2a. Mailng Address 4. FEl N,uzmb,er Apphed For

21] 26] 65~7608802 T [Nel Acsicatie |

- Sulte, Apt. #, ete suite, Apl. #, atc. 5. Certificate of Status Desired [ $8.75 aqditional

22] ;I Fea Required

; -brty & State City & Stale 6. Blection Campaign Financing Cl 55_00 May Be

23 E] Trust Furd Conlribution Added to Fees

: 2p T M_}::-Eajnlry ZIp | __ Country 8. This corporalion has habiliy for intangible tax under s 198.032,

341 [ | .. E] 30 Florida Statutes [ ves $MNo

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narne
FIELDS, GARY D 82| s o e P e i ik Acoentabiet
4400 PGA BLVD. R .
SUITE 700 83
PALM BEACH GARDENS FL 33410 R R
11. Pursuant to the provisions of Sections 607.0502 and B607.1508, Florida Stalutes, the above-nameds .. . oo this statement 1w 1he PUIpoSe of Changing 1. . wyoteru afice |
or regislered agent, or both, in the State of Flonda  Such change was authorized by the corporation’s board of directors. | hareby accent the appointment as registerod agent. [ am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e .. I e e =

___________ _ Sigratre typed or prirtzd name of regizlered age s ard e | apyhcabie (NOTL Rogistersa Agent senalure rogunesd whe reinstating’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS 1N 12

R PSTD , DELETE Y e T [ Change 5 Addition
NAME GERSTENFELD, JACK 1.2 NAME
sieeranoness | 11476 OKEECHOBEE BLVD. 13 STRELT ADDRES: )

[ Ciy-st-zp ROYAL PALM BEACH FL 33411 1.4 CITY-ST-2P . ]
T [C] DELETE 7 1TiNE [] Chang:  [] Addilion
NAME 22 NAME
SIHEST ADDRESS 7 3 STREET ADDRESS

| CIy-§r-21° 24 CilyY-5T-21P
TITLE [C] DELETE 2 ATINE [J Change  [] Addition
NAKE 32 NAME
STREST ADDAFSS 3.3 STREET ADORESS

| CTy-SI-zp 34 CITY-51-2IP
TilLE [ DELETE 4 1TILE [ Change [T Addilion
MAME 4.2 NAME
STHELT ADDARESS 4 3 STREE) ADDRESS

porrestee L 44 Gl ST-2IF
TILE () DELETE 5§ 1TIILE [T} Change ] Addilion
MAME 52 NAME
SHEEl ADDRESS %3 STREE T ADDRESS
CITY-S7-71P 54 CITY-5T-21P
TTLE [ DELETE & 1TIILE [[F Change [} Addilion
NAME 62 NAME
STHEET AGDRESS 63 STREE | ADDRESS
CITY-SI1-2IF §4.CITY-51-2IP

SIGNATURE: <

14. | do herety cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of 1he corporation or the receiver or frustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 ar Biock 13 if changed, or on gn altachrment with an address.
i

HRECTOR Q@/ S y

Qb6

Date

W7 2782 81Y

Aot Plcag K

CR2E034 (12/95)




