" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V67449

1. Entity Name

I(,)\]%MF’UTEI'-? MEDIC CENTER OF NORTH PALM BEACH,

Principal Place of Business Mailing Address
958 NORTHLAKE BLVD 958 NORTHLAKE BLVD
WEST PALM BEACH, FL 33403 US WEST PALM BEACH, FL 33403

FILED

Apr 16, 2007 08:00 A

Secretary of State

AUARIRERIOD A EARERFR R

01172007 No Chg-P CR2E034 (11/05)

4. FEI Number

65-0411433

Applied For
Not Applicable

5. Certificate of Status Desired

0 58.75 Additional

BUKOWSKI, ELENA S.
15838 76TH RD NORTH
LOAHATCHEE, FL 33470
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8. The abave 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

Signalure, typed of printed name of regitered agent and {itke )l spphcable. (NOTE: Regritersa Agent signatura required whan remstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE P

NAME BUKOWSKI, DANIEL J.
STREET ADDRESS | 15838 76 TH AD N

Gy -ST-2IP LOXAHATCHEE, FL

TIMLE TS

NAME BUKOWSKI, ELENA §
STREETADDRESS | 15838 76 ROAD NORTH
CIy-ST-ZP LOXAHATCHEE, FL

TILE

NAME

STREET ADDRESS
CrTY-S1-2IP

TILE

NAME

STREET ADDRESS
CIy-87-2IP

TILE

NAME

STAEET ADDRESS
Ciy-81-z1p

TME

NAME

STREET ADDRESS
GITy-53-7IP
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12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am en officer or girector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowere:

ShAlo?  E6I-FYY-p?07

SIGNATURE: M Elena S Aooimsck,

TED NAME OF BIGNING OFFICER OR DIRECTOR

Data

Cayome Phone &




