2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604483

1. Entity Name

INFANTS AND CHILDREN, P.A.

iing Address

5205 VILLAGE BLVD.
WEST PALM BEACH FL 33407-7907

~—

Principal Place of Business

5206 VILLAGE BLVD.
WEST PALM BEACH FL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, sic.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90069 022 ***150.00

T

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FE] Number 4 134 Applied For
59—1 29 Nat Applicable
Zip Country Zip Country B . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Ll Name

EDWARDS, CHARLES G. MD Streal Address (P.C. Box Number is Not Acceptable)

2311 N FLAGER DR.

W. PALM BEACH FL 33407

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typad or printad name of registered agent and bitie If applicable.
et

{NOTE' Registered Agent signatur¢ raquired when reinstating}

DATE

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1t 7|
TILE PD [ Delete TME ‘ . 4 y Ol Change  =Aadition 3
e EDWARDS,CHARLES G. : o /-Q)Dﬂt L LpP 2
STREET ADDRESS | 2BHHN-FEAGLER DR SR 45 7] ”ﬂgf &V D STREET ADDRESS S0’ Vi1mgE Ly 3
orv-st» | W PALMBEACHFL T\ 335@7 CITY-5T-2P . Pl "Bed. 32 3 3o w
TME VO - T Delete TILE ﬁ ﬂﬁ ] Change Fion | O
e EDDLEMAN,ROBERT W. e Poqem, PMEZA- ¥ 2
sTREET ADDRESS | 234 4-N—HAGEER DR. STREET ADDRESS SBU < ’/ ! [/ ﬂlf ,
emv-st-z¢ | W. PALM BEACH FL oY= §1-2P s PAdnn Qe 33ve
e TD 1 Delete i T A Ol Change  i=-Bation
e ROBERTS,EARL J. e Homeav, Anald fF-
streeraoDess | 21 N-ERAGHERPR | _ . _ STREET ADDRLSS | m—ppmsg f/ ; “——Mvv‘:““-'—‘ T
crvstar—|"W_PALM BEACH FL o | 22 K e 33407
e sD C Delete TITLE T change (] Additien
NAME AQUINO, CARLOS NAME
STREET ADDRESS | PSH-N—FHAGEER-BR STREET ADDRESS
CITY-$1-2IP ‘W. PALM BEACH FL CITY-S1-71P
MLE VP (] Delete TITLE [ change [ Addition
NAME ROMEAR, RONALD MD NAME
sTreeT ADDRESS | 2311 N0 FLAGLER DR. STREET ADDRESS
CITY-§T-2IP W. PALM BCH FL CITY-8T-2IP
TMLE VP [ Delete TILE [ change [ Addition
HAME BEATTIE, JAMES H NAME
STREET ADDRESS » OR. STREET ADDRESS
CITY-ST-7IP W. PALM BEACH FL v CITY-57-2P
13. | hereby certify that the information supp) EBNvith this filing does notjy ualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfpdtt is true and accurate BRd that fny signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusfedehpowered (o execute thid reporf as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént with an ith aljother like empdweredl. .
SIGNATURE;, DNV 5 24/00
SIGNATURE AND TYPED OH PRINTED NAME CF SIGNING QFFICER OR DIR 1|'OR ' Date Daytime Phone ¥




