09161999-90009-047-5550.00-$550.00 -

1999, R
. mb\!ﬂh\ﬁ_ O OR BEFORE 02N 599 §450 {F DISSOLVED. MININUM AMOUNT DUE TO REINSTATE: $750) E
PROFIT FLORIDA DEPARTMENT OF STATE FILED -
CORPORATION ‘ Katharine M -
A aa o 99 SEP 30 PH 1: 32 :
1999 DIVISION OF CORPORATIONS
DOCUMENT # SELRETARY COF STAIE -
3 Carparaion Name P98000039511 TALLAGASSEE, FLORIBA -
PALM BEACH HEALTH ASSQCIATES, INC.
ma! Playoe o Business Ma\ling A0dress ”Inlll' Hl “lll Ilm Il"l I" Ilml |I l’l ﬂ"”’" Hl’
g o4 -
2784 TECUMSEH. DAIVE 2785 TECUMSEH DRIVE {0
WEST PALM BEACH FL 30409 WEST PALM BEACH FL 33408 =
\ DO NOT WRITE IK THIS SPACE _
3. Dale Incorparated of Qualified =
. 2. Principal Placa gl Business 2a. Malling Addrass 4. Z Aoptied For
2 (S0 f\a ruosﬁue . iL/f Con X ressAve <$-03 11642 oLl ot
Suite, Apt ¥, &tc. Suits, m # elc. 8.75 Asditionat
- 8. Cerlificale of Stalus Desired D Foe Required -
C'h‘ & Statp - City, &‘5 -, - 8. Election Compaign Financing =—=r 2. . $5.00 Mmay Be -
‘(; ! L\ F{& 4PA—[( F/ﬂ- Trust Fund Contdbution cl Added lo Fees
Country Country 8. This corporation owes the current year /
I 3 3ol s j ,é Hpd 0] ntangible Persons Proparty. Clves Kino r
5. Name and Addreas of Current R-.Is!-r-d Agent 10. Kamé anhd Addrass of New Registered Agent _
81| Neme
KLEIN, BRENT D _
801 BRICKELL AVENUE 82| Strest Address (P.O. Box Number I8 Not Acceptable) e -~ e, B
SUITE 1901 5 P
MAM! FL 33409 =! NN -
[ City F L_Ias F-p Coda .
o 3 07,0502 ndﬁorcsostrmsmm the ahove- corparation submits this sat t kor the purposs of changh registered | -
§m”?$’ 3?‘:?5&7«3’5’ mr?ls g E'a"r'.”u?- the Stata o?Flond. Such change was au\hod:od by'l;.;e corporation's board o!dh:u‘;ras’?moby aoc:gt tha appolnnnen?as registared
agent t am familiar with, and accept the obligations of, secl}on &07.0505, Fiorida Stahsles. . -
SIGNATURE _ = -
swumwuwmﬁmdww:mwdwm (HOTE- Roghterad AQani Signame MQuined whin reindtating] DATE ™ —
E OFFICERS AND DIRECTORS 13. momonsrcnmer:s TO OFFICERS mo DIRECTORE IN1Z_ | & _
e D POc<OE0T D DELETE 1ATTLE AR cmm m Addinon | 14
e AGUIRAE, GERALDO v Kel’l. m f—al\e%\Qo 43
sweeTaooness | 2781 TECUMSEH DRIVE ‘ 19STREE? AGDRESS d '7 gl Tectaimsel fd- U~9 5 -
crvsTze WEST PALM BEACH FL 33409 : ACTYSTEZR - 51
mE Doaer 2me %‘f 10 Change P Additon
NAME . 22 NAME n O év \L“Je 2. ]
STREEY ADORESS 23 STREEVADDRESS a,f‘ﬁu.T Sea OQ-‘QQ_
cvsLIP 24 CTY ST TP Gy..Q F: Sl
e . . Clociere _ 2rme . crangs [T Agdition N
MAME ! 32 KAME : =
STREEY ADDRESS 13STREETADDRESS -
CITY-ST-2P 34 CITY-ST-2P -
TILE [ oerere LITME [ crange [ asaion
HAME 4 Y RAME
STREETADDRESS 4 3STREET ADORESS B
CTYSTAP 44 CITYST-ZP
TILE [ oetere 51TIRE [ crasge [] addivon
HAME 52 NAME
STREET ADDRESS. 5 ) 5TREETADDRESS
CITY-ST-2IP - 54 CITY-ST-2 ) -
TILE [:] DELETE SATMLE D Changd D Addiion
HAME B2 NAME
STREETADDRESS &3 STREETADDRESS
| GTvsTze B4CITYS1.ZP
(14, horaby comlz hat the information supplied with this filing does not quality for the exemption stated in section 119.07(3X1). Florida Stawus 1 further cerlify that the nformation
indicatad on this annun! report or supplamanial annual rapont id true and accurate and that my signature shall have ths same eflact as if made under oath, thet | am
an officer or girecior of he ocnpomlion or the recalver or trustes smpowered 1o axecuta this rapont aa required by Chapter 607, Fiorida Statuias; andg that my nama appesrs
in Biock 12 or Block 13 if changed, oc on &n ettachment with an address. =
LS
SIGNATURE: o7 G L i -
MHGNATURE AND TYRED OR FRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytima Prone 3 -

KE




