2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000059343 Secretary of State

Feb 18,2002 8:00 am ;

1. Entity Name T
-
PROFESSIONALS OF PALM BEACH, INC. 02-18-2002 90142 039 ***158.75
Principal Place of Business Mailing Address
348 EAGLETON GOLF DRIVE 348 EAGLETON GOLF DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
oy
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE }
City & State City & State 4. FEI Number Applied For
o 65-0931355 | ~TNot Applicable |~
zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee 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.C. Box Number is Not Acceptable)
11780 US HWY ONE STE 300
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named “ this stateme e purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 I
SIGNATUR 1/&0 Jo1—
em%j titla if applicable. [NOTE: Registered Agent signature required when reinstating) T pate
8. This colforefon s sigible to satsfy s Iniangibie FILE NOW/!I! FEE IS $150.00 1o, Elsction Camasian Fnancing $5.00 ey 5o
Tax filing reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution 0 Added to Feas
- (See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TILE OPST [ pelete TITLE [J Change [ Addition _§
NAME GALVIN, J. MICHAEL NAME &
streeT aporess | 338 EAGLETON GOLF DR STREET ADDRESS §
CTY-ST-2¢ PALM BEACH GARDENS FL 33418 CITY-ST-2P o
o
TITLE ] Delete TITLE I Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21F . CITY-ST-#P . - -
TITLE (] Delets TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) CITY-8T-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-7IP

13. | hereby certify that the information 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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver g
changed, or on an attachment yf
ﬂ ‘
~ ) ;) =

SIGNATURE: ___/£% L1 “"“ﬁ 1R D I/o ¢ (or)eti-169]

ey +—F



