2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 18, 2007 08:00 AM
DOCUMENT # S30515 ET Sec;‘etary of State

1. Entity Neme -
m‘ECALTH CARE SERVICES OF PALM BEACH COUNTY,

Principal Place of Business Malling Address
8 BAY HARBORRD 8 BAY HARBOR RD
TEQUESTA, FL 33469 US TEQUESTA, FL 33469 US

AT GRRA EREAAT

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o Fopied Fo
65-0239808 Not Applicable

O $8.75 Adduional
Fee Required

8. Cerificate of Status Desired

6. Name and Address of Current Registerad Agent

6 DAY HARBORRD. DO NOT WRITE
TEQUESTA, FL 33469 IN THIS SPACE

8. The above named entity submits this statement 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, typed or pinted name af ragistaresd agent and Lite il applicabls (NOTE: Registarad Agent signalure raqulrest when reinslating) DATE
FILE NOWH! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Ba UEONE91E08
‘After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O  Addedte Fees 01419 -"s'l?-ﬂr”ll'll.’:iﬂiijii} 15100
10. OFFICERS AND DIRECTCRS |
TILE D
HAME GOODYEAR, ANDREW

STREET ADDAESS | B BAY HARBOR RD
CITY-$7-2IP TEQUESTA, FL. 33469

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TTLE
NAME

msrar DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTy-S7-2IP

TIRLE
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the intarmation
indicated on this repon or supplemental report is trus and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment with an-etigress, with all other like empowered.
Con ///;{//o 7 é“(g )74 - 4/
Data

SIGNATURE:
* Daytime Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRGER OR DIRECTOR (




