FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000098275 Gy 01-16-2007 90219 042 ***150.00

1. Enfity Name
MEDICAL IPA OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address ‘puvvaivI VvV
1119 ROYAL PALM BEACH BLVD. 1119 ROYAL PALM BEACH BLVD,
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
R e e B DA MR
1io_Kova/ Rolwr Boach Bled| [4t0 Yoy / Bolon Becach Bl
Suite, Apt. #, etc. Suite, ApL.#, etc.
1 01052007 Chg-P CR2E034 (12/06)
§u J'J—C, __((/l l'c
City & State City & State 4. FEI Number Applied For
Royo ! Pl Feach, FL Royal Falm Beach ,F¢_| 650851056 Not Applicatic
‘?E"‘/ // 2’?:"4 }“p?q // c°("'j”"" i 5. Centficate of Status Desied [ Eg-gfqaf:d“bﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
AUERBACH, MARG H ESQ. : - éadfrz{;“o/ n cr:/cg J?ﬁfibﬂfﬁ ‘ )D
E. T T treet ress L) BO L er 1S Not Accept e
O L E D STREE ) Byt T By Bl
MIAMI, FL 33131 G/:')—-e ‘/p’
City Zi
Koy ! Pt /ge.élcz- FL | ?W//

8. The above named entity submits this statement for the purpose of changing its registered office or %egistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registgred agen. ’
SIGNATURE %—M %.AQI‘J’ émﬁ—/n‘/lck— ' /A‘/ﬂ 7

nature, ryped or printed name of reg:stered agent and titke if applicabla, (NOTE. Registered Agent signature required when reinstating) lfATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE D O oekete TILE D T B Change [ Addition
NAME STECHSCHULTE, WILLIAM DO RME Steckschylte, w: ”f""/ ‘2/0
STREET ADBRESS | 1119 ROYAL PALM BEACH BLVD. STREET AoDRESS | 1470 Ro ya / Pﬁ /m Z& I; 4
oF-s-7P | ROYAL PALM BEACH. FL 33411 arv-ste | Rov ool Faa fim Beqch , F¢ 3397/
TITLE v h v hange- - 0
7Ll [ Detete TITLE Camer /I’hc, i , £a£€,r4' D Bl Change-  -[SF-Addiron
NAME CAMERLINCK, ROBERT D NAME 0 / Bck /d
STREET ADDRESS | 1119 ROYAL PALM BEACH BLVD STREET ADDRESS f o Ro}/ a P Qa /)'1"' E “
omY-ST-ZP | ROYAL PALM BEACH, FL 33411 st | Rova ! Fadm Beocl £ 370/
TmE v 7 Oekete T v , J 7 DICrange [ Aditon
NAME MARTINEZ, JOSE MD RAME Mortinez, NYose , mD
STHEET ADBRESS | 10115 FOREST HILL BLVD # 102 SREETAOORESS | JO 1S Forasy Kot/ Blugd #8702
orv-sT-zP | WELLINGTON, FL 33414 CITY-ST- 7P Pf/\lé {f 145—/5;.., o 3P
TITLE P [ Oelete TITLE . ELaChange [ Addition
AN ALIKAN, AHMED MD A /2 [ khaw, Abmad . MO
STREET ADDRESS | 4175 S CONGRESS AVE STE E stReeT onRess | S0 5SS, COn_Sng}.f Aue Socde F03
COfY-ST-7P | LAKE WORTH, FL 33461 CITy-ST- 2P Lake trprd Wl 2395/
TINE [ pelete TITLE [1 Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all o ike empgpwered.

SIGNATURE: 20— Robert Comerlhok v (hth1 _s6t2028%

£~ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGFOR Dayuma Prone ¥




