PY9U00089569

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000089569 - oY s w0
1. Entty Name - 5 HN{ A
A%UTE CARE SPECIALISTS OF THE PALM BEACHES, 0 e ST ME—
e it OF S TRBA
g i SOl Reee, FLO

Principal Place of Busimass Mailing Address . - 1 ALL A
9121 N. MILITARY TRAIL, STE. 111 9121 N. MILITARY TRAIL, STE. 111
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 56011891
R R IR AR AR ETRRT

Suite. Apl. 8, ete. Suita, Apt. 4, ate. 04152005  Chg-P CR2E034 (10/03)

City & State City & Siate &, FE1Number Applied For

65-0951489 Not Applicable
Zp Courtry Zp Country 5. Cenyicate of Status Dasired 0O Fsus;gsq m‘b"ﬂ' .
= 3. Nemo and Addross of Current Registersd Agemt 7. Name ond Address of New Regiatorod Agani
H Name
SCHANEL, GLENNE k]
Street Address (P.O. Box Numbsr is Nol Accoplable)

14263 US HIGHWAY ONE N
JUNO BEACH, FL 33408 :

il

City

FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registereg agent, or path, In the Stata of Florida. | am [amiliar with, and accept

the abligations of registered agent.

[l
r

.

SIGNATURE s il N L ..
. Bgwwre, hoed of of agent and e ¥ oo (NGTE: Ragslared Ager! sgn she s [iwened whel rensiahag) DATE
FILE NOWIlI FEE IS $150.00 8 Election Compeign Financing. - $5.,00 May Be
Attor May 1, 2005 Foe will be $550,00 v Trust Fung Contribution, - Added lp Feas

o OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES 30 OFFICERS AND DIRECTORS IN 11

The Lo 3 Delute nnt O change [0 Asction

RAME SYED, BAQIR M TAE

SIRETAO0RESS | 9121 N. MILITARY TRAIL, STE. 113 SIREET AOOPESS | e O(_?[

am-sTP | PALM BEACH GARDENS, FL 33410 avsw | O] NOS q%q { <

e . Eoeae e U T Do . O addion

HAE 1 HAE

STREET ADORESS Y STREET ADORESS

cimr-51-p i fy.g1-op g

e J Deter me O Crunge [ Agarion
| RAME- - - =~ T e T T T - - ) T - -

STREET ROORESS STREET ADDRESS -

CITY-5T-2P CirY-ST- 29 !

TLE O Delese e [Jcrange (3 Addilion

WAL HME

SHREET ADDRESS STREET ADDRESS

Gy 1P . cv. 51 2P n

me BT KT T S

RAME . [T

STREET ADDFESS L STREET ADORESS

-5 2% B CAY-ST-2¢

TTLE T Ooder. TMEe P . nge [ Asdinen

NAME . o b v, HAME v

STREET ALORESS - e e STREET ATIDRESS

ciy-s1- 19 T CTF'I'STN_ .

12. ) hereby cartify that tha inlormation supphed with this ﬁa!ﬁ does not quaiify for the exemption statad in Saction 119.07(3Ki), Aarida Statutes. | furiber certity that the information

indicated on (his report of supplemaniai report is rue

accurate and (hat my signature shall hava 1he same legal efiacl a5 if mada unders oalh; thal | am an officer o direcior

of the corporalon or tha racsiver of ustes smpowared 1o exacula (his report as roquired by Chapler 607, Florida Stalutes; and that my name egpears in Block 19 or Block 114

changed, of an an anachmenl with an address, with all other ke ampawarad.

SIGNATURE:

R

MAME OF $IQHING OFFICER OR DIRECTOR

-

ML’/.'/Q.O

Dyt Phane €

i



