: FILED

2004~FOR PROFIT GORPORATION Apr 16,2004 08:00 AM

ANNUAL REPORT __ L

DOCUMENT # P99000068270 Secretary of State

1. Entity Name

PALM BEACH MEDICS, INC.

Principat Place of Business - ‘ ‘ 7 Masbr;g-;&ééress ]

351 SOUTH CYPRESS ROAD SURE 400 351 SOUTH CYPRESS ROAD SUEFE 400
POMPANG BEACH, FL 33060 PGMPANO BEACH, FL 33060

e R

03192004 No Chg P GR2E'034 TO/03)

Do NOT WR'TE lN TH!S SPACE 4. FEi Number A AppI:lechf N

58-2154162 - Nat Applicable
. ' 4 5. Cerificate of StatusDesired- -’;j_ ?g;{immm

8, Nome and Address of Current Registered Agent .

COHEN, MITCHELL A
351 SOUTH CYPRESS ROAD SUITE 400 ! Do NOT WHITE

POMPANO BEACH, FL 33060 IN THIS SPACE

8. Tha abava named endty submits this stazement fos ihe purposs of changing s regierad ofitce o7 regisiered agent, D! bmﬁ, in !hé State of Flgrida, | am familiar with, and accept
the obligations of registered agant,

- . :“.,:-; o
SIGNATURE . e . = 4 e e b ) 3
Signature, yped of printed name ot mmstgrcn_i_ agant and e § applicable (NGTE Regslefed Acﬁ\z sighalure regui red when remm!r\g) i _ DATE

8. Election Campalgn Financiné 5080 vav B -
Attor %:yﬂ-l?gégfgfe?vg{lbsg '35059.09 Trust Fund Coruibagion.  + 3 .gdded to Fees HONBO01 15830
- . A R-a00R2-00H 150,00

10,  OFFICERS AND DIFECTORS T

g PD

NAME COHEN, MALCOLM M

SHEET ADDRESS | 351 SOUTH OYPRESS ROAD SUITE 400

ony-ST-21F POMPANO BEACH, FL 33040 ) e

TRE
NAME
STREET ADDRESS
G50 . nas N N

TRLE
HAML

i DO NOT WRITE

| — | IN THIS SPACE

HRAME
STREET ADDHESS
CHY. ST 2P

o - - - Jrv—

e
RAME
STREET ADDRESS
Gy gr-o¢ .. - - - o

FIFLE
NAME
SYREET ADORESS
Crer.§T-2P A ) . e T

e m oo Tex T PO

$2. | haraby certify that tha mformauon supphed with this filin g does not quallfy for ne sxempuoq’stated in Section 118, O?F)UL Fiarada Staiules 1 furthar certily that the mfosmat;on
indlicated on tgks roport of suppiemantal repon i true and securaie and that my Signatare shiall have the sams Jegal effect as it made under cath, that F am an oficer o cliractor

of the corporation or the receiver or trustea srnpowered 1o execute his repCr &5 reguied by Chapter 687, Florida Stalutes; and that my name appears in Block 10 or Block 11
changsd, or on an atlachment with en M;W alt athar lika ampowerad. :
SIGNATURE: A A" g - : L

SIGNATURE AND TYPED DR PRINTED NAME D.F SIGNING OFFICER OR DIRECTOR Ai ) . 3 Data Sarlm?;. Fhone s

— 4 e




