2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # S30515 Feb 23, 2004 08:00 AM
a. Enity Name Secretary of State
HEéALTH CARE SERVICES OF PALM BEACH COUNTY,
INC.
Principat Place of Business | | ] v failing Address
B BAY HARBOR RD 8 BAY HARBOR RD
TEQUESTA FL 33469 TEQUESTA FL 33469
us Us
v | ARTERTED AR R
Suite, Apt. #, eic. ' ) Suite, Apt #. etc. MOORE CR2E034 (11/03)
City & State T City & State T 4. FE! Number e Applied For
) _ 65‘02398_08_ _ _|Not Appiicable
Zp Country Ze Country 5. Certificate of Status Desired O ?g'gfqlﬁggﬁdnal 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
' ’ - Name - PR e = -
g%geﬁ%%ggEng Sireet Address (P.O. Box Number is Not Acceptable) o -
TEQUESTA FL 33469 = = " -
City o T FL I Zip Cade

8. The above named entity submits This statement for the purpdse of changiig its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE . - . — —
Synature typed or printed name of registerad agent and tila il applicable * {NOTE. Regstered Agenl sigrature ragired when rolistating) DATE
FILE NOW!!! FEE IS $15000 . T ' . o -
9. Fi.
Atcs My 1,200¢ Fow vl e 85500 e oy 3500 e
Make Check Payable tc Florida Departiment of State ’
10. " OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TODFFICERS AND DIRECTORS IN 114
TME s} O peigte” TILE (O change [ Addition
NAME GOODYEAR, ANDREW NAME UUHE[]EZBI a5n
STREETADDRESS |8 BAY HARBOR RD STREET ADDRESS RS T d~anine-nis 150,00 =
CTY -§T-ZiP TEQUESTA FL 33469 . GITY-51. 7P :
TILE . ‘ O pelete j BT B [ Change  TJ Additian
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY- ST 2IP
TE T O puisis TFLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AGIDRESS
CITY-57-2P oy SY-2IP
e T ' ' Olgetsle N me T ) 3 Charge [ Adgition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CUY-8T-2P
e ‘ 1 pelete TITLE T O change [T Addifion
NAML NAML
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Ty §1-ZP
me - O celete me - S " Clchange [ Adgilion
NAME NAME
SYREET ADDFESS SIREET ADDRESS
CITY-ST- 2P CITY-§T-2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalifes. 1 further ceniify that {he information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the corporanon or the recewver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment witj\ an address, wi e;.ll her like empowerad. -

Ed

SIGNATURE: o e S, (o o ADReyy Coopyesn , E4)T97-¢V17

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER DR DIRECTOR Date =) z :;-C-}/f“ o r Dayiime Prone #




