FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P992000091223 01-17-2006 90227 012 ***150.00
1. Entity Name
VILLAGE MEDICAL CENTRE, INC.
Principal Place of Business Mailing Address -
5201 VILLAGE BOULEVARD 5207 VILLAGE BOULEVARD L ”0 U 1 68 9
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
F R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01642006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE! Number Applied For
65-0957316 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Ei'zg‘ Srd:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEEDLE, ROBERT
5201 VILLAGE BLVD. Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL Zip Code

8. The sbove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ”

SIGNATURE
Signature. fyped or printed name of ragi: agent and title it {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May B¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Q Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DVPS 7 Detete TIMLE [ change [ Addition
MAME NEEDLE, DAVID NAME
STREET ADDRESS | 5201 VILLAGE BOULEVARD STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH, FL 33407 CITY-ST-2IP
TITLE DP T Delete TITLE ] Change [ Addition
NAME NEEDLE, ROBERT NAME
STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDRESS
CITY-S1-7Ip WEST PALM BEACH, FL 33407 CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME p—
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE O beteie THLE [ Change  [] Adailion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information suppliec with this filing doas not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ¢r the receiver or trustee empowergd J0 e e eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, wi othg /
/fﬁr SEr<487-1%3

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Prione #




