2002 UNIFORM BUSINESS REPORTYT (UBR)

DOCUMENT #

1. Entily Name

PALM HEALTHGROUP, INC

P98000083160

Principal Place of Business

5319 BUCKHEAD CIRCLE
BOCA RATON FL 33486

Mailing Address
5319 BUCKHEAD GIRCLE

BOCA RATON FL 33486 12

2. Principal Place of Business

139 N. Covndy Roap

3. Mailing Address
139 N- CouwTY Rocof

Suite, Apt. #, etc, L

Suite, Apt. # etc.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90252 032 ***150.00

D R

DO NOT WRITE IN THIS SFACE

/13b
City & State City & State 4. FEI Number Applied For
?&LM BGAOH F L Paim BeacH P F - 650876554 Not Applicable
1 i c l )
ZIE}}\] go Countryvs Z‘psg q 3 b 0&1 ?A §. Cerlificate of Status Desired O g‘g‘ggqlﬁ:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=7 T T s e s s - - R —— 2= = __,‘,Name - Lo — - - . -
SUL”VAN‘ DANIEL R Street Address (P.O. Box Number is Not Acceptable)
5319 BUCKHEAD CIRCLE
BOCA RATCN FL 33486
' City FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered office of registered agent, cor i)oth, in the State of Florida.
SIGNATURE ﬁI'ﬂQ/]/‘/ PAMIEL R SVALMIVAN  (peesidusl ) 2lrilo
DATE

Signature, typed * pn‘ue nalhs & registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinslat\ng)‘

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so.

{See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. IElecticm Campaign Financing

fT rust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PT ] pelete TITLE [ change [ Addition

hAME SULLIVAN, DANIEL R NAKE

streeT anpRess | 5319 BUCKHEAD CIR STREET ADDRESS

CITY-57-2P BOCA RATON FL 33486 CITy-$7-2PP

e VPS [ Delete THLE [ change (7] Addition

NAME FRANKLIN-PRESCOTT, JENNIFER NAME

STREET ADDRESS [ 7131 NW 43RD AVE STREET ADDRESS

orv-st-ze | POMPANO BEACH FL 33073 onv-gr-2

TTLE [ Detete TITLE [JChange [ Addition
CMME e e o - L i e = MAME L e e o - - -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2iP

TLE O Delete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P

TIMLE [ selete TILE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2p

TITLE [ Deleta TIMLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P \ CITY-5T-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.0:?(3)“), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addr

SIGNATURE:

, with all other like empowered.

ZDAMIEL R, SuLLivAN | 2/2g o2 FLi-289-5373
R DIRECTOR Date Daytima Phone #

AY  2ipor0

CR2E034 (9/01)

.



