b4

" .- 2004 FOR PROFIT CORPORATION

FILED
Apr 12,2004 08:00 AM

’ , /ANNUAL REPORT , . Secretary of State -
DOCUMENT # V67449
1. Entity Nama

iCﬂ()::lﬁ.r‘iF’UTER MEDIC CENTER OF NORTH PALM BEACH,
NC.

Maifing Addvress
600 NORTHLAKE BLVD.
B
N.PALM BCH, FL 33408 US

Principal Place of Business

600 NORTHLAKE BLVD,
B

N.PALM BCH. FL 33408 US

AUARR AT

01122004  No Chg-P GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T — FoTadFar
§5-0411433 Mot Applicable
) 5. Cerfificats of Status Desrsd. [ %-gqug‘bﬂa'

6. Nar}m and Address of Current Registered Agent

BUKOWSK!, ELENA S,
15838 76TH RD NORTH
LOAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

% Tha abwé namad entty submns this statement for the purpese of changing it;a;agistered oﬁicé or registarad agent, or both, in the State of Florida, | am {amiliar with, and accept
iho obligations of registered agent.

S i

SIGNATURE e = ER i ;
, {NOTE, Regisiered Agem s$9(r'fahm V'Bquired w_hm seinstaing)

Signature, typee o printed neme of raglsterad agent and Hiks it applicable.

FILE NOWI FEE IS $150.00 r 9. Election Carmpaign Financing $5.00 May Bs
Added lo Fees

After May 1, 2004 Fese will ba $550.00 Trust Fund Contribution.

P
-~

K
04/ 18 150.00

fl

o

10, "~ OFFIGERS AND DIFECTORS

7

W i

NAME BUKOWSKI, DANIEL .\,

STREETADERESS | 15838 7T6TH RD N

ory-ST-3p | LOXAHATCHEE, FL L - e

THLE T8

B BUKOWSK!, ELENA S
STREET ADDRISS | 15838 76 ROAD NORTH
&Y. §7-21p LOXAHATCHEE, FL

— o= - »

TITLE

TME

STREET ADDRESS
GIFy-SF-IP

DO NOT WRITE

Lil3
NAHE
STREEY ADDRESS
iFy-51-2P .

IN THIS SPACE

URE

HAME

STREEY ADDRESS
Y-S 7P

me
NAME

STREET ADDRESS
CIFY-57- 7P oo

sl g

12, 1 heraby cmifg that the Information supplied with this igif;:g doss not qualify for the exemnption staled in Section 119.07(3XH, Florida Statutes. I further cerlify that the information
indicated an this report o suppiemental report is true accurate and thal my signature shall have the sams legal effect as if made under cath; that | am an officer or direcier
of the corporation or the receiver o irustes ampowerad to execdte this report as required by Chapter 857, Florida Statutes; and that my name appaars in Blosk 10 or Block 11 if
changed, or on gn attachmant with an address, with aif other like arpowerad.

SIGNATURE:




