FILED
2006 FOR PROFIT CORPORATION . Mar 10, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PSSNUMENT #P99000089569 03-10-2006 90002 012 ***150.00
. Entity Name
ACCUTE CARE SPECIALISTS OF THE PALM BEACHES,
INC.
Principal Place of Business Mailing Address yuwT o
9121 N. MILITARY TRAIL, STE. 111 9121 N. MILITARY TRAIL, STE. 111 ) ' .
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL. 33410 . .
T s TGO
Suile, Apt. #, etc. Suite, Apt. #, eic. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
65-0951489 Not Applicable
Zip Cauntry Zp Country K. Coertificats of Status Desirad O f‘i’;‘i If;f:diti“"a'
6. Name and Address of Current Regl d Agent 7. Nama and Address of New Registerad Agent
Name
SCHANEL, GLENN E
14263 US HIGHWAY ONE Street Address (P.O. Box Number is Not Acceptable)
JUNO BEACH, FL 33408
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with. and accepl
tha obligations of registered agent.

SIGNATURE :
Signature, typed of printed name of registared agen! and lite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5‘00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE P O pelete TITLE [ Change  [] Addition
NAME SYED, BAQIR M NAME
STREETADDRESS | 9121 N. MILITARY TRAIL, STE. 111 STREET ADDRESS
CiTY-ST-2IP PALM BEACH GARDENS, FL 33410 CiTY-ST-2IP
TITLE 1 Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IF
TITLE O Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TLE 3 velete TLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IF
TiTLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS _ | STREET ADDRESS
CITY-ST-ZiP e CITY-ST-2IP

12. | hereby certify that the information supplied with this filirg"does not qualify for the exemplions containeg in Chapter 119, Florida Statutes. | further cerlify that the in'fom)atwon
indicated on this report or supplemantal report is and accurate and that my signature shall have the same legal effect as if madg under gath; that | am an officer or diractor
of the corporation or the receivep/or irustes e wared 1o execute this report as required by Chapter 607, Florida Statutes; and thgl my nae appears in Block 10 or Block 11 if
changed, or on an attachment JAj cgress, with all other like empowered. 3

T

SIGNATURE:
sayﬁj}! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae

Daytime Phone #




