- taan

-

2007 FOR PROFIT CORPORATION :

ANNUAL REPORT FILED
DOCUMENT # P96000093126 Jan 17,2007 08:00 AM ;
1, Ertity Name Secretary of State

ROYAL PALM BEACH MEDICAL, INC.

Principal Place of Business Mailing Address ,
106 PONCE DE LEON ST 106 PONCE DE LEON ST '
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

MINERTRORImmm

01102007  NoChgP CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE == AomiRaFs

650702897 Not Applicable
5. Certificate of Status Desired ] gg-;glﬁdr:;ibnal

6. Name and Address of Current Registered Agent

?(?sps&)il%}:s“ng?_éon ST DO NOT WRITE |
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typad or primied name of reglsterad agent anc ditte & applcabln. (NOTE: Regismred Agont signaturs requirad when roinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS ]
me PVST
NAME PAPA, JOHN DR.

STREET ADDRESS | 106 PONCE DE LEON ST
CirY-ST-29 ROYAL PALM BEACH, FL. 33411

e D OnDONSRER0E
e PAPA, JOHN DR . QLA 70 -B0063-016 150,00
STREET ADDRESS | 106 PONCE DE LEON ST

Giry-5T-2P ROYAL PALM BEACH, FL 33411 ’ {

stz - DO NOT WRITE ‘

NAME
STREEY ADDRESS
CAY-ST-ZP _ |

e IN THIS SPACE

TITLE I
NAME .
STREET ADDRESS
CiTY-8T7-2F

n“-E . v - A .

m . . . B |
STREET ADDRESS . .
CITY-S1-2P .

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: % > 43 /=0 07 SCl-7717090 |




