*

' FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P99000038297 02-05-2007 90085 033 ***150.00
1. Eniity Name
PALM BEACH PHYSICIANS GROUP, INC.
Principal Place of Business Mailing Address 4 0 0 0 9 B 9 2
4601 N. CONGRESS AVENLE 4607 N. CONGRESS AVENUE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
2 Principal Place of Business - No P.O. Box # 3 Mailing Address ||||“I|' HI 'I"I IIHI I|I” Il“l |I[" |l||| |‘||| ‘l”l ”lll II”’ |I|’ll‘ ‘I |I|'
Suite, Apl. #. efc. Suite, Apt. #, alc. 01102007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0913011 Not Apgplicatle
i Zi o
Zip Couniry ® Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agoent
Name
KOHLMAN, TERRY
4601 N. CONGRESS AVENUE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL i Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
tha ohligations o ragisiered agant.
-SIGNATURF
Signature, ly?edd ponited narre of :egrsleed agers and tle f applcabie. (NOTE: Registerad Agen ssgnaturs requied when renstating) DATE
FILE NOW!I! FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fac will be $550.00 Trust Fund Contribution. [:| Added 10 Feas
10. OFFICERS AND DNRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change (] Addition
NAME KOHLMAN, TERRY T NAME
SIREET ADDRESS | 4601 N. CONGRESS AVENUE SIREET ADORESS
CITY-ST-ZP WEST PALM BEACH, FL 33407 CITY-57-2IF
TITLE D L] Delete TIMLE [ change [ Addition
NAME BEAVER, BRIAN MD NAME
SIRFET ADDRESS | 4601 N CONGRESS AVE STREET ADDRESS
CIY-ST-21p WEST PALM BEACH, FL 33407 GilY-ST- 4P
TTLE D O pelete TITLE [ Change [T Adeition
NAME BERNHOFT, HANS MD HAME
STAEET ADDRESS | 4601 N CONGRESS AVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33407 cNy-ST-2P
e D [ Delete TIME O Change  [] Addilion
NAME DRESNER, JEFFREY MD NAME .
SIREET ADORESS | 4601 N CONGRESS AVE STREET ADDRESS
Ciry-S1-21P WEST PALM BEACH, FL 33407 CITY-ST-2IF
T 3 Delete TITLE O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZiP CITY-S1-2IP
TLE 5 Delete TILE O chenge [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ; / CITY-ST-2IP
12. ! hareby certify that 1he informatigh suppiied withfthis fiing dos ualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify thal the information
2 feport if true an d that my signature shall have the sams legal effact as if made under oath; that | am an officer or director
ered toxecute this report as requirad by Chapter 807, Floriga Staiutes: and that appears in Block t0 or Block 11 if
niiwith ah addreks Jwith all olbher like emgowerad.
BIGNATURE nmrnpsn SR PRINTED l(uy OF SIGNING OFFICER OR Dmectfy Dala Dayume Phgne #




