FILED
2005 FOR PROFIT CORPORATION Jan 12,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000098275 01122005 90014 004 150,00

1. Enlity Name

MEDICAL IPA OF THE PALM BEACHES, INC.

Pringipal Place of Busingss Mailing Address AVVUUUr X

1119 ROYAL PALM BEACH BLVD. 1119 ROYAL PALM BEACH BLYD.

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

S s QD AR MR KA
Suite. Apt, #, elc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For

- 65-0851056 ot Applicable
2o Counry 2 Country 5. Certilicate of Status Desired ) $8.75 Additional
Fee Required

- 6.-Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent - _
Narme
AUERBACH, MARC H ESQ.
100 S.E. 2ND STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 2800

MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name ol regrsiered agem and tie if appiicable. {NOTE: Registored Agent s:gnature requicad when rainstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Gontribution, [J]  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 13
TITLE D [ Delete TITLE D , . Bdchange [ Addilion
NAME STECHSHULTE, WILLIAM M.D. NAME stechschulte, vt onm OO
STRLET ADDRESS | 1119 ROYAL PALM BEACH BLVD. STRITAOORESS | ( (19 Reyal Palm Bch $lvd
civ-si-2p | ROYAL PALM BEACH, FL 33411 CITY-5T-2P Rovol Patum Begebh, F. I3%7/
TITIE [ Deleta TITLE VP ’ [0 Crange  f Addition
HAME NAME &am.v.'. ~ek
STHEET ADDRESS smeeTaoress | /17 G Royen P}a{m 30“ Blud
CITY-ST-2P oStk Rouo { Pafon Bk L Fl 2371/
i [ Delete me v Ol change  EAddition
RAME® NAME /;qo\rhnez, \,b_,e MmO -
STREET ADDRESS STREETAOORESS | Gptl 104/ S Zpres4 HiIY g/vof /02
CITY-ST-2IP CITY-ST-ZIP e lli'ngton  FLo A8y
TLE [ Delete TILE P I change [ Addition
NAME NAME Al kon, Ahmeol 210D o
SL:fET:DD:ESS gnsmrgmsss Y105 S. Congress Ave wite E
bm-S1-2 it Fake {nor th . TIYR(
TLE 1 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
c-s-ae | - CTY-§T-2P
WL B O pelete THLE : . [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ALYORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this hlmg does not quality for the exemption stated in Scction 119, 07$3}(|) Florida Statutes. | further certify that the inferration
indicated on this report or supplemental report is rue and accurate and thas my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trusteq empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad¢ress, with all other iike empowerad,

SIGNATURE: gtf; g 5%;&19-072‘?

TURE AAOFYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




