2006 FOR PROFIT CORPORATION |

_ANNUAL REPORT {AR)

L

Principal Place of Business

1883 PGA BLYD. STE 102 :
PALM BEACH GARDENS FL 33408

DOCUMENT # Pg7000023239

1. Entity Name :

COMMUNITY WELLNESS CENTERS OF THE PALM
BEACHES, P.A. '

Mailing Address

.. 19B3PGA BLYD. STE 102
PALM BEACH GARDENS FL 33408

Z Enneipal Place of Business

173, Mafling Address

Sute, Apt. i, elc.

Suite, Apt. #, slo.

-
Apr
Secretary of State

FILED
19,2006 08:00 AM

A ET AT

1t MOORE CR2E034 (1D/05)
City & Stale City & Stale 4. FEI Nombér TAnptad Fou
65-(00733925 Not Applica
- .
Zip Country Ze Couniry 5. Certiicate bt Status Desires 3 98-75 Addiianat
| Fee Required
6. Mame andg Address of Current Registered Agent T 7. Narne and Address of New Hegistered Agent

GOLDBERG, BRUCE A DC
1983 PGA BLVD, STE 1¢2
PALM BEACH GARDENS FL 33408

* Name

—

Street Address (PO Box Numbe!;

is Nat Acceptable)

City

L
E
!
{

FL [ Zip Cade

|

8. The avove named enlity subnyts this statement far the PUrDOsE ©f changing 1S 7egstered ollice or registared agent, or Bof, in 1he State of Fiotida. | arm familiar with, and acee:
the ohiligatians af registered agent.

S'GNATURE ngrranre. fyesead o PR hame of eegestead agen! ang Lig & opekicabie (NOTE Regrstorod Agoot sgnaluﬂﬁ raopated wivan ferstalngy DATE
i
FiLE NOV{!!! FEE {§ $15600 l L Efection Campargn Financing $5.00 May E.
After May 1, 2006 Fee Will Be $550.00, , & Trusi Fund Conmibution. 3 Added to Fees
Maka Check Payabie to Florida Department of State |
K OFFICERS AND DIRECTORS 11 ! ADDITIONS/GHANGES 1O OFFIGERS AND DIREGTORS ¥ 11
TILL o) 1 Delete TILE E {7 Change o
HARAE GOLDBERG, BRUCE A NAME :
STRLL 1 ARESS | 1983 PGA BLVD. STE 102 SHAEET ADDRESS | | UpoRLaS1 7222
chy sI-or | PALM BEACH GARDENS FL 33408 onv-si-e || 05/01/06-80035-020 {50.00
i EJ efote TLE : D Change [ At
HAME HAME ‘
SIRELT ADERESS STACET ADDRESS: | |
LIy-S1 28 CITY-51- 2P E
rerLe [ oz it ; - O Change [TJa
MAME HANE '
GIRFLS AUORESS SIALLE ADDIESS
CITY-SE-2IP CITY-ST- 7P }
WIE 3 petete TME ! O Change 7 Addition
HAME NAME E
STREET AQORESS STRECT ADDRESS |
Cry-st.21p CITY-57- 2P {
TR 7 pecte finE ] CiChange 7 Additls
NAME NAME 5 .
SIRCET ADERESS SIREETADDRESS | ! -
GITY- §7- ¢ CITY-§7-21F 5
Wi 3 Derete TmE ; 3 Crange [ Addilior
HANE NAME t
SIRELT ADDRESS SIRELPODRESS |
CiTY-Si- 1P CiTY-ST. 2w ;

if changed, or on an att

SIGNATURE:

12. [ hereby ceriify ihat the iMormaton supglied wilh tus tdng daes not qualily for the exernplions corlaned o Section 118, Foside Staiutes | funther certty lnat the intarmatian
indwated on s report of supplemental report is true and accurale and that ny signalure shall have the same Jegal eifect a}; if made under cath, that t am an afhcar or director
of the corporation or the receiver of trustea empowered lo execute 1his report as required by Chapler 607, Parida Statules; and thal my name appears in Block 15 ar Block 11

ent with an address, wih ail other like empowerad.

5}[’?/? b G-s Y3l




