2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000059343 .
i May 01, 2000 8:00 am
PROFESSIONALS OF PALM BEACH, INC. Secretary of State
\ 05-01-2000 90037 021 ***150.00
I
( FPrincipal Place of Business Malling Address
11780 US HWY ONE STE 300 11780 US HWY ONE STE 300
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408-3042
F R O DI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
55—85§1355 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHS CORPORATE SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
11780 US HWY ONE STE 300
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
o oo oo s o " | torMAY1,2000 Feo wil baSssog0 | ™ Secten Compaknfirancig - $5.00 iy oe
= ' ¥ : Trust Fung Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete TILE [ Change ] Acdition
NAME Galvin, J. Michael NAME
STREETADDRESS | 338 Eagleton Golf Drive STREET ADDRESS
cim-ST-2°P Palm Beach Gardens, FL 33418 omesT-zp
TITLE ] Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T1-2IP
THLE - : - s~ == [J-pelete TITLE . - C o et = = [7] Change - -[Z] Additian-
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP
TME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-21P
TITLE [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST- 2P
TMLE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-7IP CITY-S7-2IP

13. | hereby certify that the informaticn supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp aeil |8 true and accyatehd that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
eRor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE; OLIRED forf2000  [52/)e-sits
G OFFICER OR DIRECTOR L Date ~ “Daytima Phone #

7 P

CR2E034 (9/99})



