2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604483 - Jan 30, 2001 8:00 am

1. Entity Name
INFANTS AND CHILDREN, P.A. Secretary of State
01-30-2001 90071 028 ***150.00

Pringipal Place of Business Mailing Address
5205 VILLAGE BLVD. 5205 VILLAGE BLVD.
WEST PALM BEACH FL WEST PALM BEACH FL o)
67173
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 91 448429 Applied For

Mot Applicable

- " =
ap Country " Country §. Certificate of Status Desired O geaa ;?qﬁf:&"onal
6. Name and Address of Current He.lstered Agent 7. Name and Address of New Reglistered Agent

- Nameg l -_:lz:.o_-..._-_«'])
' ar| J- I?EK S, M
EDWAHDS RLES G. MD }

2311 N FLAOER DR, . Slreetgcﬁsng 80, rie‘isdﬁ(%emabgluﬂ .

W. PALM BEAGH FL 33407
West Pelm Peach FL 53107

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida.

SIGNATURE
' Signature, typed or printed name of registered agent and titla if applicable. [NCTE: Registared Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - ‘

Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 | ' ﬁﬁg;";gn‘;ag"g;;?g‘uzg‘: neng fg;e%qo"gg‘;fe

(See criteria on back) O Make Check Payable to Department of State '
11. GFFICERS AND DIRECTORS . | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD &Elm TILE Change [ Addition
e EDWARDS,CHARLES G. e F\&a C. HCUI ’0” ‘u
sTReer A0DRESS | 2311 N. FLAGLER DR STREET ADDRESS 5‘.3 U | 4 j e B lU
omy-st-zP  [W. PALM BEACH FL . CITY-S7-2P =23(/07
TTLE vD X)elete TLE O Change [ Addition
NAME EDDLEMAN,ROBERT W. NAME
street AoRESS | 2311 N. FLAGLER DR. STREET ADDRESS
ov-sT-2P | W, PALM BEACH FL CITY-5T-2IP ~
TILE 1D O Defete TLE T D [WBhange [ Addition

| mwe | ROBERTS,EARL ). - | e Roverts, Earl J MD“ L

streeT aooaess | 2311 N. FLAGLER DR STREETADDRESS | S A0S {), ld@f? -
oTv-s1-2p | W. PALM BEACH FL . CITY-ST-2IP we 6 33[/,07
THTLE, sSD mmte THTLE O Change [ Addtion
NAME AQUINO, CARLOS NAME
sTREET ADDRESS { 2311 N. FLAGLER DR . STREET ADDRESS
env-st-z¢ | W. PALM BEACH FL CITY-ST-2P N
TIILE VP O Delete TE v P Behange [ Additon
g ROMEAR, RONALD MD e Romear, onald , D
sTReer a00Ress | 2311 NO. FLAGLER DR. STREET ADDRESS 53 L)| l[aj? B }ud’
orv-st-ze | W. PALM BCH FL CITY-S7-2P U-)E.S folm “Pea C/) FL 33407
TITLE VP O pelete TILE VA 4 fachange [ Aduition
e BEATTIE, JAMES H e re;ea% e, Jam as H MD
staeer Acoress | 2311 NO. FLAGLER DR. STAEET ADDRESS s O a of
omv-sT-2P - | W. PALM BEACH FL CITY-ST-2F ect W m E)P 2 (/A L 3340 7

13. | hereby certify that the information supplied with this fi I|n§ does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes./ further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: w 9. /- 16-0/ (S 22- 0505

OR PRINTED NAME OF wNING QFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TY|

CR2E034 (10/00)



