2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMEN'T' # P99600021162

1. Entity Name

PALMS PROFESSIONAL CENTER, INC,

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

2700 EAST BAY DRIVE 2700 EAST BAY DRIVE
LARGO FL 33771 LARGO FL 33771 N
Suite, Ab! #, efc. RS - Sufte, Apt. #, alc. 15t MOORE CR2E034 (10'{04)
City & State D ) City & State 4. FEI Number Applied For
_ 59-3592092 Not Applicable
Zip Country ip Country 5. Cerfificate of Status Dasired d §989.gi$?:ci’tlonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . st - o e ~
\éN?'%CH)T\IEEAFgTSEEE:’Hgg\?E Street Address (P.O. Box Number is Not Accéptabis} S
STE 206 —
LARGO FL 33771
City FL Zip Code

8. The above named eniity submits this staternent fof (W& purpose of changing 1ts reglstered office or registerad agent, or both, in the State of Flarida { am familiar with, and accept

the obligations of registered agent. |

SIGNATURE — —

Signature, lypad of pRMad namme o registarsd agant and ke if agploatl

{NOTE P{egssiera'd Agent signature required when retnstabing}

- DATE

FILE NOWN! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. T

10. “OFFICERS AND DIRECTORS B ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT - T Detete” e [ Change [ Addition
NAME WARNER, STEPHEN C HAME

SiRkET AODRESS (2700 EAST BAY DR AIREL AQDRISS

Ciry-5T-2IP LARGO FL 33771 Y51 2k

IiTLE Vs " [ Delee W e ClChange [ Adaition
MM WARNER, SUSAN M KM Utﬂji}gﬁgggggs

SIREEY ADORESS | 2700 EAST BAY DRIVE + THEE ADDRESS G4/ 140500027003 150,00

CITY. 1.2 LARGO FL 33771 ST 2P

1L 3 pelete NTLE [ Change  [J Addition
NAME NAME

STRIET ADDRESS B SIREET ADORESS

City ST-2IF CITY-ST. 2P

Tl [ petate” — ik [ Change [ Addition
NAME HALE

STRICT ADERESS LHRECT ADDRESS

Y- ST. 2P ZITY-ST- 2P

i - E £ Delete TTHE . [ ctunge [ Addition
NAME NAME

STREFT ADORESS SIRCET ADGRESS

CITY. 1. 20 CY-57. 21

ML - 7 Detete Hite [ Change [ Addition
NAME NAME

STRIEY ADDRESS JIREET ADDRE 55

Y. SE-2IF CIY-S1-2F

12, | hereby certify that the informatian supplied with this ﬁlr'ng does nat qualify Tor the exemplion stated in Seclion 112.07(3)0), Florida Statutes, | further cestify that the infermation
indicated on this report ar supplemiental report is true and accurate and that my signature shall have the sare legaj effect as if made undar cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Cla—

S3r-fIeg

Al

SIGNATURE AND TYPED Ot PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Y as”

Dayime Phone 4




