FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. 11780 US HWY ONE STE 300

ry of (o

DOCUMENT # P99000059343 Secretary of Stat

1. Entity Name 03-24-2003 90244 016 ***150.00

PROFESSIONALS OF PALM BEACH, INC.

Principa! Place of Business Mailing Address

348 EAGLETON GOLF DRIVE 348 EAGLETON GOLF DRIVE

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

2. Principa\ Place of Businass 3. Ma”if‘lg Address I ul""l “I 'I“I Ilm |l“| Il“l I"” |I||l Iml ‘I‘Il I|l|‘ |‘||| ”" ‘II'
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0931355 Not Applicable
P B e R R § Certificaté of Status Desired L] fei'ggﬁﬁﬁm] -1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FHS CORPORATE SERVICES INC

Street Address (P.O, Box Number is Not Acceptable)

 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 both, in the State of Florida. | am familiar with, and accept
the obllgallons of reglstered agent.

SIGNATUHE
Signature, typed or printed name of registersd agent and titla if applicable. INOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00
- . Electi ign Fi i
At My 1, 2003 Foo wil e $550.00 . ey $5.00 e o
Make Check Payable to Florida Department of State ’
10. OFFTCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPST O pelete TITLE [ Change (] Addition
HAME GALVIN, J. MICHAEL NAME
STREET ADDRESS | 338 EAGLETON GOLF DR _ STREET ADDRESS .
orv-st-zp | PALM BEACH GARDENS FL 33418 CITY-ST-2P :
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ze — i . i e~ - CITSST-ZP [ e L e em e
TITLE [ Delete TILE . [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TMLE ] oelete TITLE .[1cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CiTY-ST-2IP CITY-§T-2IP i
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-27P

12. | hereby certify tht the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indlicated on this réport or supplemgaial fepOTy s true apd-eemmiate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivertr tefee e yrowssed o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep agdreg all other li empowered
TASECH IMicHpel GRAVID

SIGNATURE: :@UHHE@DM,M

PeEpAaME OF sIBNING OFFICER OR DIRECTOR Date Daytime Phone #

.

CR2ED34 (10/02)



