2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # s305615

1. Entity Name oy

RI%ALTH CARE SERVICES OF PALM BEACH COUNTY,

e oy

Mailing Address

B BAY HARBOR RD
EEZQUESTA FL 33469

Principal Place of Business

8 BAY HARBOR RD .
BEOUESTA Fi. 33469 -~

2. Principal Place of Business _ 3. Mailing Address

FILED
Feb 07,2005 08:00 AM
Secretary of State

|

1l

I UMK

fill

Suite, Apt. #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & Sals - .| <Ciyasat 4. FEI Number Applied For |
. o o 65-0239808 Nat Applicable
Count i
i Country Zip ounty 5. Cerificats of Status Desied [ 58+75 Addiional
. = - L N Fee Required .
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOODYEAR, ANDREW S
8 BAY HARBOR RD Street Address (P.Q. Box Number is Not Acceptabla)
TEQUESTA FL 33469
City F L Zip Code
8. The above named enﬁty sub_nﬁs t’nTs slatement for th;;:rpose of changing its registered office or registered agent, or both, in the State of Floricla, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — - . e _ L
Signalure, typed o prritad name of regislared agent and e f applisable (NC)TE Regisared Agent signaturs ragured whan rainstating) DATE
m , YEE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [1  Addod 1o Foes
Make Check Payable to Florida Department of State ]
N . = oot e = = - - PP — - N R
10, QOFFICERS AND DIRECTORS .., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
Te D 3 pelete TIhE . N [ Change  [J Addilion
NAME GOODYEAR, ANDREW N !UDUHHDE’.EBM 7
STRLET ADORESS | 8 BAY HARBOR HD IRLE 1 ADDRESS 2 A0RA05-B0077-022 150, 00
ooy si-nr | TEQUESTA FL 33469 - . } CHY-SE-ap
nng Dodete 1t [J Ghange [ Addifion
NAME WANF
STRLET ADORESS SIRFET ADDRESS
CIEY.ST-2P GITY-5T. 4P
TiE O petere Tt ) Change [ Addition
NAME ~abiE
STREET ADDRESS SIREET ADCRESS
CIY-Sr-2P - . CITY-ST- ZIF
(A [ pelate I [ Change [ Addition
NAME NAME
STREE ADDRESS STREFT ADDRECS
CIFY-ST-21P ) CTY-SI- 2P
Lt {1 Delete niLE [ thange [ Addition
NAME NAML
SIREET ADDRESS < IREET ADDFFSS
City s1.2% ) CHY-51-7IP
it [ Delete it [ Change [T Addition
NAME HAME
SIRLLT ADDRESS STRLET ADDRFSS
Ciry- 51 4 ] ) R e
12. | hereby ceztig that the information suppifed with this filing does not qualify for the exemplion stated in Section 1 19.07{3)(1), Florida Statutes. | urther cerify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the carparation or the receiver or trustee empowered o execute this report as réquired by Chapter 807, Flonda Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachmant with at addgess with all other like empawered.
|2 § T 7 - 6% 77

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICES OR DIRECTOR

> ?ﬁ(

Date . Daytena Fhone ¢



