FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

i

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

HEALTH CARE SERVICES OF PALM BEACH COUNTY, INC.

(8)

Pr:"\CTF;.?;TFI.E-;(—‘.L"mC\( Busingss

776 MUIRFIELD CIRCLE
ATLANTIS FL 33462

Mailing Address

776 MUIRFIELD GIRCLE
ATLANTIS FL 33462423t

TR R

3. Date Incorporated or Qualified

3a. Date of Last Report

I, 02/08/1591 02/12/1996
WZ'V. Principal Flase of Business ) 2a. Mailing Addrass 4. FEf Number Applied For
gi__.‘_.g_A__(z}Ax.___,,/{A%of o Rl & BAY HARPRR 65-0239808 Not Applicable
Suite, Apl #, etc Suite, Apl. #, elc. 5. Centif ‘s Desired O $8.75 Additional
2;1 27 . Cemificate of Status Desire Foe Required
| Cily & Siate o City 8 State ] . 8. Elaction Campaign Financing $5.00 May Bo
233/f iy (_)("'S—T /’ N - L 5]_ TE C,?U & 9{ )4 i /: ra Trust Fund Contribution Added 1o Fess
a0 | “ountry L Jip, o Countfy B. This corporalion hag liability for inlangible tax under s. 199.032,
E‘ﬂ - <, ,{)" / (§ 7 251 2;] /2 3 l/é ? ;E] Florida Statutes 1 ves No

9. Name and Address of Current Registerad Agent

10, Name and Address of New Reglstered Agent

GOODYEAR, ANDREW
778 MUIRFIELD CIRCLE
ATLANTIS FL 33462

81| Name

82| Streel Address (P.O. Box Number is ktA cepta‘?
LAY AARBOLE KO

a3

B4

Y RIIE STFE

85

FL

Zip Cod
[T, Pursiant 16 nz provisions of Sections B07.0502 and 67,1508, Flofida Staluies, the abiove-named corporation submits this Stalament for The pUTpose of changing fis registered
olfice ar registevod agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am famihar w*ntr_q,apd accept the ob!ij?z;‘i&e ton 607.0505, Florida Statutes.
ik @,
SIGNATURE __ S T, Loy P oo

¢ et rame of registared agent and (ke | appicablel

{NOTE: Fegistored Apért signature required when reinstating)

VA 4
yASLA 4

QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT peLere 11TRLE Change L] Additign
[ 1.2 KAME
STHEET ATDRESS ?%Ogl\;mg% 1.3 STREET ADDRESS ? E'/Q >/ H/‘q KBD_@ ﬁJ>
Oy 51 2F ATLANTIS FL vorstae |7 F € CROESTA L 337@ {j
Moe | [T BECETE 21TiTLE ) 7 [l Change [ Addition
HEME 2.2 NAME
STHEFT ADDRESS 2.8 STREET ADDRESS
Gty S 7 2 4CITY-ST- 29
WLE - I oEETe 31 TMLE 7 Change” L] Addition
hihdE 37 NAME
STREFT ADDRESS 3. STREET ADDRESS
CIY-S1-21P 34 CITY-ST-21
KT [ pEcene 41 TTEE [ Change  [_] Addition
HANE 4,2 NAME
STREL? ADORESS 4.3 STREET ADDRESS
Coaestae | 44 CITY-5T- 2P
T _ [T oeLere 51 TMLE " Change — L Adation
NAME 52 WAME
SIREET ADURESS 5.3 STREET ADDRESS
Gy -ST- 2P / 5.4 CITY-ST- 2P
T o | RIGE B0 TTLE [ Change L Addition
NAME 62 NAME
STREET ADIRESS £.3 STREET ADDRESS
cry-sr-ze | B4 CTY-5T- 2P

SIGNATURE:

slahiruﬁf\li«rj'ﬁis’ﬁé” PRINTED Mdias"t)?é:em__
AN TS EEEVUAR

14. | da horeby certify that the infarmatian supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the
information incicated on this annuat report or supplemantal annual report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that
| am &an officer or director of the carporation or 1he receiver of trustee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an aflachment with an addrass.

- Sdo b YA AR Yk %,

{ }

May 02 1997 8:00am
Secretary of State

CROED34 (9/96)



