FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

AT " canden b et Feb 26 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000037716 (2)

. Cofporation Nama

PALM BEACH MEDICAL ASSOCIATES, INC.

A

Principal Place of Business Maiting Addiess

13005 SOUTHERN BLVD MEDICAL MALL #%, §-134 13005 SOUTHERN BLVD MEDICAL MALL #1. 5434

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualifisd
e 04/28/1997
2. Principal Flacg of Busingss _2a. Mailng Addross FEI Number Applied For
n| IR933 i . 26|/2433 Jeltors Blvh . é §- o7 743Y Not Applicablo

———I w 014 “k u ’, ﬂ? ;wm A) b J"& 20 L~ 6. Certificate of Status Desired O $li;7‘af;‘:::::l:;nal

City & Stat ' Ciiy & Stal 8. Election Campaign Financing $5.00 May Be
. R y
M’AW‘-‘— F 6 o aj ,&K wa— l’(.— Trust Fund Contribution O Added 10 Fees

4 - Country 7w Counlry 8. This corporation owes or has paid the cigrgnt year Intangible
;;] 3"; 0'70 251 u A 29J s 3 (!‘70 _] U A Personal Praparty Tax due June 30. vYes [JMNo
9. Name and Address of Current Ragiltered Agent o 10. Name and Address of New Registereti Agent
TRIPURANENI, KRISHNA MD 81| Name
13005 soumERN BLVD MEDICAL MALL ‘1' §-134 82| Street Addross (PyD. Box d'umber is N cceyble)
LOXAHATCHEE FL 33470 1 Lo

a3

U Ste . 203

84 Cny : M E ) FL Iaﬂ Zigiodeb

#1. Pursuant to the provisions of Sections G07.0002 a7 607, 1508, Ficrida Stalules, the above-named corporation submits this statement for the purpose o changing its registered
cffica or register, gon, or both, in the State ol { lorida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agoni | am fa ith, and asrept the obligabons o, Seclion 607 .0505, Florida Statutes.
g L/ . 220-9 ¢
h ngnatum tyl»nd of svmm W of Fa il 11 nke ol ap e ahile: {NOTE - Regsierad Agant signature requinsd when relnstating) DATE hal
12, IGH ﬂ‘-: AN[) [}Im G TOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 7] o ABEGE IRELT: xChange 7 &ddition
NAME TRIPURANENI, KRISHNA MD 1.2 NAME
st xoosss | 10005 SOUTHERN BLVD MEDICAL MALL #1, 43¢ | 1ssmerrnoonss 12483 Seuifhens Bld . @uilR- 4 She, 202~
CITY-ST-2IP LOXAHATCHEE FL 33470 - 14 CITY-5T-2IP M&L\“—, R— 33 ‘f'la
TILE . I 77T 21 TI1LE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS "
CiTY-ST-2% - 2 4CI1Y-51-21P
e - i T etETE STTALE T Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CilY-S1-29 e 34, GHY-ST- 2P
TLE T oecere 41TILE ‘ [ Change  [_J Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-SI1- 2P R - 44 CITY-S1-2P
TITLE [J bELETE 51TITLE [J Change ] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 2P 54 0ITY-ST-2P
WILE O oarte 61 TALE [ Change [ Addition
NAVE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
EITY-S1- B 6.4 CITY-SI-2IP

14. | hereby ccrm?( thal the information supphed with 1his filing does not gualify for the exemption stated in Section 119.07(3)(3, Florida Statutes. | further certity thal the information
indicated on Lhis annual report or supplomental annual repar is troe and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an
officer or direclor of the corporation or the recaiver or lrusice empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chan r of an agachiment with an address.
SIGNATURE:- m%ﬂffzﬁum P s e Allan T wd RGN @6) AQe-2A23A2A




