2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT™# P97000023239 Feb 10, 2005 08:00 AM
1. Entiy Name Secretary of State
COMMUNITY WELLNESS CENTERS OF THE PALM
BEACHES, P.A.
Principal Place of Business . . - MajliﬁdAddress
1983 PGABLVD.STE 102 o . 1983 PGA BLVD. STE 102
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408
© e o AR
Suite, Apt. #, etc. . Suite, Apt #, elc. T i 15t MOORE CR2E034 {10/04)
City & State - ) - City & State T i 4. FEI Number Applied Far
_ 65-0733925 Not Applicabio
Zp Gountry ze Godntry 5. Cerificale of Status Desired [ gi—gfq Additonal
6. Name aq&jﬁ&_c!ress of C_:_u_rLerit Reagistered Agent . 7. Name and Addressrof New Registered Agent

Name

?&%DEGEET%L%%U%EF‘EQ 1%% Street Address (P.0. Box Number js Not Acceptable)
PALM BEACH GARDENS FL 33408 —

City EFL ] Zip Code

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

SIGNATURE S E—— —— _
Sigrature, typed of prnted nama of regrstered agent and tiie F applicabhs NOTE Registered Agent signatura raguirad whan womstating} DATE
t P o
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Wili Be $550.00 Trust Fund Contrioution. [ Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS . 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o T O elets T ' D change [ Addition
HAME GOLDBERG, BRUCE A . 7 HINNNNZ231 43 .
SIREET ADBRESS | 1983 PGA BLVD. STE 102 . i} SIRECT ADHESE 0z 10/05-80030-018 150,400
Giry-S1-1p PALM BEACH GARDENS Fl. 334G8 . CITY-ST- 2P
HTLE o o ) Clpeet: B T change [ Addition
RAME NAME
STAEET ADORESS STRLE! ADDAESS
CITY-ST-2Ip Cefy-ST- 2P
TITeE - T i CIchange [ Addition
NAME NANE
$TREFT ADDRESS STRLET ADDRFSS
£iry-ST-7P § cvsiae
e - 7 Delete THLE ) [Jchange [ Addtion
RAME NAMF
STREET AQDRESS STREET ADDRESS
CITY-ST-21P HY-5T- 2
TInE T T " Delels e i O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- 5T 2P QY- ST P
L T T Delete i I ] O Change [ ] Adeition
HAME NAME
SIRELT ADDRESS SIREE T ADDRESS
CITY-ST-2p SY-SE P

12. | hereby certify that the information supplied with this ﬁling does not qualify far the exemption stated in Section 119 07(3Y{i), Florida Statutes. ) further certify that the information

indicated on this report or supplemenial reportis true and accurate and that my signature shall have the same legaf effect as if made under oath, that ! am an officer or director
ver of trusiee empowered o executs this repon as reguired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Black 11 if
et with an address, with all other like empowerad.

v disrd

NATURE AND TYPEE CiRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Dayime Phora i

of the corporation or the
changed, or on an attac

SIGNATURE:




