2006 FOR PROFIT CORPORATION

« ... ANNUAL REPORT (AR)

FILED

DOCUMENT # s30515

1. Entity Name

F\IECALTH CARE SERVICES OF PALM BEACH COUNTY,

Feb 09, 2006 08:00 AM
Secretary of State

Puncipal Place of Business

8 BAY RARBOR RD
E‘EOUESTA FL 33469

fMaihing Address

~B BAY HARBOR RO
,'lTJ"ESQUESTA FL 33469

T

A

2. Principal Place of Busitess 3. Mailing Address

Sutte, At #, 818, Suile, Ap_t_. B, etc

l © Counlry

1st MOORE CRZEQ34 (10/05)
4, FCI Numbe: o Applied fat
650209808 |
5. Cenilicate of Status Desrog O $8.75 Acditional”

Fea Required

7. Name and Address ef Now Registered Agent

Cuy & Staie Cuy & State
Lip i amnl{y i o
L. e b I VN
B. Name and Address of Current Reglstered Agent
GOODYEAR, ANDREW

8 BAY HARBOR RD
TEQUESTA FL 334€9

Nama

Street Address {P.0. Box Number is Nol Acceptable)}

City

FL Bp Code

e obfigatons of regestered agent.

SIGNATURC

8, The atave named em_n'ty_s?m;ﬁs vs statement for ]ﬁéimfavg at Changii;v'g“"is regisiered adﬁc_:é_ér_rég_isle;eddenﬁrt:;hin the Stale ot Flarida. | am famitar with, &nd e;ccept

Segnniure, e o) praace nee o) registieeed Agant and 1IC A apphonni

NOTHF Registared Ageat agnalare rcirad whes ress’ating)

QATE

FILE NOW!!! FEE IS §150.00
After May 1, 2006 Fea Will Be $550.00

8, Election Campaign Financing $5.00 May 88

. Trust Fund Contributon. [ Added to Fees
fake Check Payablz to Florida Department of State -
| 1o OFFICERS AND OIRECTORS ~ J 1. —ADOIMIONS/CHANGES TQ OFFICERS AND DIRECTORS i 11
L > O peters iiE ] Ehangs Rit
W |GOODYEAR, ANDREW o Un000427532 '
STREEFADDALSS |8 BAY HARBOR 8D STREET AUDRESS N2/21/06-20011-022 150,00
Ln-stzp |TEQUESTA FL 33489 CilY-57- 24P e S v
[ U — _———— ,Jr — [ e~
WL 0 etete mu [ Change [T Autiiz--
FIRRNC HNAME
STRIET ADDRLSY SIRECT ADORESS
CiTY-§7- 4P GUY-ST- 2
HILE 1 Gatetg o [0 Change [T Az
NAME NAME
STREET AUDRESS STRLET ADDAESS
GiTY-8i- 7P CIfY-st-or
THLE 3 Gefete ure [JcChage [
NAML NAME
STREET ADURLSS SYRECT ADDRESS
CITY-81-719 CITY-51-27
e el e [ Change [ Adetar
NAME HAME
STAECT ADORESS STREET ADBRESS
Cify-81-2F CITY-S1- 2P
WILE 3 Devele THLE [ Change 3 pnrsier
NAME NAME
STREE | ABDRLSS STREET ADDRESS
1Y -53-2p CITY-31-1P

of the carporaton or the receiver or trustee em

i changed. o on an anéji"i/emw
SIGNATURE: —

Fother ke empowerad.

(Res & apRE 1> COTSNEAR

12. | hersby corply that the informalon supphed with Ihis filing does not quality for the exernptions contained in Seclion 118, Forida Statutes. t further certily that lﬂe inimmatiux;
indicated on s report or supplementai report is true and accurate ard that my signature shall have the same legal elfect as if made under aatk, that | am an officar of directar
d ta executs this report as sequired by Chagter €07, Fiosida Statutes; and that my name 2ppears in Biock 10 or Biock 171

A TIET B TWIHETS Y0 Bt T kA ki Fak 1 n R r= v [~k 7y (1] B Fr i



