2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT # P89000038297

1. Entity Name
PALM BEACH PHYSICIANS GROUP, INC.

(02-23-2006 90002 003 ***150.00

Principal Place of Business

4607 N. CONGRESS AVENUE
WEST PALM BEACH, FL 33407

Mailing Address

4607 N. CONGRESS AVENUE
WEST PALM BEACH, FL 33407

60021274

2. Principal Place of Business 3. Maiting Address

IR

Suite, Apt. #, etc. Suite, Apl. #, etc.

01172006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0913011 Not Applicable
Zip *| Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desirad ] Feo Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Ragistorad Agent
Name

KOHLMAN, TERRY .
4601 N. CONGRESS AVENUE
- WEST PALM BEACH, FL 33407

=

Street Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above namad enmy submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

'

SIGNATURE =
Sigratura, typed or printad name of registerad agent and Lt if appdcable. (NOTE: Ragistored Agent signature required when reingtating) DATE
-:".:, . . .
FILE NOWIII:FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
B ._j:
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P : [ Deseta TILE O thange  [J Addition
NAME KOHLMAN, TERRY T NAME
STREETADDRESS | 4601 N. CONGRESS AVENUE STREET ADDRESS
ciry-S1-2pP WEST PALM BEACH, FL 33407 CITY-ST-27
L D £ Delete TME Y Change ] Addition
NAME BEAVER, BRIAN MD NAME
STREET ADDRESS | 4601 N CONGRESS AVE STREET ADDRESS
CITY-83-2IP WEST PALM BEACH, FL 33407 CITY-S7-2IP
TITLE D [ pelete TILE O change [ Addilion
NAME BERNHOFT, HANS MD NAME
STREEF ADDRESS | 4601 N CONGRESS AVE STREET ADDRESS
CITY.ST-ZIP WEST PALM BEACH, FL 33407 CITY-ST-2P
e D [ petete e Clcrange  [J Addition
NAME DRESNER, JEFFREY MD NAME
STREET ADDRESS | 4601 N CONGRESS AVE STREET ADORESS
CITy-§T-2P WEST PALM BEACH, FL 33407 CIvY-5T-2P
TLE O oelets TME [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
TITLE L1 Deleta ME O Crange [ Addilion
RAME HAME
STREET ADDRESS STREET ADORESS
CIty-ST-2P CITY-ST- 4P

12. | hareby cem%thal the information sdpplied m:
indicated on this report or supple penta
of the corporation or the receive
changed, of on an ajid B

SIGNATURE:

ed toexecut

iling does not quahfy for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
2hd accurate and that my signature shall have the sama legal aifecl as if made under oath; that | am an officer or direcior
repm as required by Chapter 607, Florida Sty B

d that my name appears in Block 10 or Block 11 il

mé.l]r’l\n(a

SIGNATYRE AND lyb OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phona #




