m.
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

i
DOCUMENT #  P9800003951 1 |
1. Entity Name i ecretary Of State
PALM BEACH HEALTH ASSOCIATES, INC. E (04-20-2002 90134 039 ***150.00
!
Principal Place of Business Mailing Address I
1590 CONGRESS AVE. 1590 CONGRESS AVE. |
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 |
I
!
e T A M 0
2. Principal Place of Business 3. Mailing Address f
Suite, Apt. #, etc. Suite, Apt. #, etc. f DO NOT WRITE IN THIS SPACE
i
City & State City & State | 4. FEI Number 508 Applied For
. I 6 71642 Not Applicable
ap Country e Country I 5. Ce\rtificate of Status Desired O $8.75 additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. T TTToT o T Name T~ :
KLEIN, BRENT D St gtAdd {P.O. Box Number is Not Acceplable)
rec ress 0. Box Number 1s Not Acceplable
801 BRICKELL AVENUE ;
SUITE 1901
MIAMI FL 33409 — -
City Zip Code
! FL
8. The above named entity submits this statement for the purpose of changing its registered offiée or registered agent, or both, in the Stale of Florida.
o T L,
SIGNATURE l
Signature, typed or printed name of registared agent and titls if applicable. (NQOTE: Registered Agent signature reguired when reinstating) " DATE
!

9. This corporation is eligible to salisty ts Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) | Make Check Payable to Department of State '

1. OFFCERS AND DIRECTORS 2. ! ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE DP 1 Delete e f [JcChange [ Addition

NAME AGUIRRE, GERALDO NAME

streer anoress | 2781 TECUMSEH DRIVE STREET ADDRESS

erv-st-ze | WEST PALM BEACH FL 33409 CITY-§1-2P f

me T O Delete L | O change [ Addition

NAME MITCHELL, KELLI NAME i

streer anoress | 2781 TECUMSEH DRIVE STREET ADDRESS /

orv-st-z¢ | WEST PALM BEACH FL 33409 oIy -51-2° !

TTLE VWP o o -« [ Delete e L R [ Change - [J Addition

NAME GONZALEZ, ADA HAME

stReeT aporess | 500 MARQUESA DRIVE STREET ADDRESS .

crv-st-2¢ | CORAL SPRINGS FL 33156 CITY-51-21P | '

TILE O Celete HILE ; O change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRE§S

CITY-ST-2P oiy-st-21p !

TILE O petete TLE ; ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP g

e O Delete e ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P orv-sr-ze |

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the sama legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repogi-as required by {;hapter 607, Flgrida Statufles; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with alkother li )
SIGNATURE: ;(MM“ KOMAED | 7/ /2/p 2
| /o

/ Date Daytima Priong #

g

A

CR2E034 (9/01)




