2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P97000066879 ecretary of State
1. Entily N
iy Teme 04-30-2004 90300 034 ***150.00

PALM SQUARE MASSAGE & DIAGNOSTIC CENTER, INC.
Principal Place of Business Mailing Address
9841 PINES BLVD. . 9841 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0770447 Not Applicable
Zp Country “ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g;&ﬁiggéhl TRAIL LANE Street Address (P.Q. Box Number is Not Acceptable)
WESTON FL 33327

City FL Zip Code

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

SIGNATURE
Signature. lyped or prmted narme of registered agant and tile it apphcable. (NOTE. Registered Agent sigralure requiredd when roinstahing} DATE
) 9. Election Campatgn Financing $5.00 may Bs
Trust Fund Centribution. 0  Addedto Fees
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE D [ Delete TLE [J change [ Addition
NAME BEHAR, KELLI NAME
STREET ADDRESS | 1850 HIDDEN TRAIL LANE STREET ADDRESS
CITY-ST- 2P WESTON FL 33327 CITY-57-2IP
TITLE [ pelete TITLE [I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
e {7 Delete T [ change [ Addition
HAME — - —— - e ~NAME" -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete | TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS ) STREET ADBRESS
CIFY-ST-2IP . CITY-§T-2P
TMEE ] Delete TiTLE [JcChange [ Addition
NAME . NN HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 41l cthey like empowered. ;

SIGNATURE: _ ! 4 MG/?VL, J/u[/ou/ @51/)?55“/3@

SIGNATURELAND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Date Daytime Phone #

o




