FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000068270 04-20-2005 90310 046 ***150.00

1. Entity Name

PALM BEACH MEDICS, INC.

Principal Place of Business Mailing Address
351 SOUTH CYPRESS ROAD SUITE 400 351 SOUTH CYPRESS ROAD SUITE 400 20039055

POMPANO BEACH, FE 33060 POMPANO BEACH, FL 33060

"I DO D |90 By A [

Suite, Apt, #, etc. Suite, Apt. #, elc. 04012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
(D’,U‘ﬁﬂo( gLz DEERAELD WAL FL 59-2154162 Rt Applabie

io Count Zip Country " ! $8.75 Additional
2 774 42 U %ﬁ' F L_ ‘620 u) A’Zb 5. Certificate of Status Desired O Fee Required ona

6. Name and Address of Current Reglstered Agent - - - =7 ¥. Name and Address of New Registerad Agent
’ "~ Name
COHEN, MITCHELL A
351 SOUTH CYPRESS RQAD SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
City FL i 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 abligations of registered agent.

SIGNATURE i . -

_Siqnalurs, typed or printed name of registerad agent and litie it applicable, (NOTE: Registared Agent signature requirect when reinstating) DATE =
FlLE Hom" FEE ls s.l 50.00 9. Efecl'lon Campaign Financing : 35.00 May Be

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees Pl e T,
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [JChange [ Aadition
NAME - COHEN, MALCOLM M RAME
STREET ADDRESS ¢ 351 SOUTH CYPRESS ROAD SUITE 400 STHEET ADDRESS
CITY-ST-71P POMPANO BEACH, FL 33060 CIY-ST-2IP
TMLE O belete TILE [JChange [ Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-5T-2IP
TITLE. [T Delets TME : I change [ Addition
[T - o om T NAME = - oo - : -
STREET ADDRESS STREET ADORESS ) ’
CITY-ST-21 CITY-ST-2IP ) e
TITLE ’ [J pelete Tme I change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-2P
TITLE P 1 Detete TILE Cl crange  [J Addition
NAME . e RAME
STREET ADDRESS - - <« =« [ STREETADDRESS )
CITY-§T-2IP S B . - — - om-stIP - - - g -
me -] Teeee g [J pelete - - -..J. ™ R ‘ ] Change [ Addition
NAME : ; T oNME e
STREET AUDRESS B . o . STREET ADDRESS . . e
CiTY-5T-ZIP ¢ o . CITY-ST-2IP ’ fat

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
indicated an this report or supplemental report Is true and accurate and that my signalure shal: have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Brock 11 if

changed, or on an attachment with amlh ali other fike
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daytime Phone #




