2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604483 Fgléczlg’tgg? %)fsé(t)z(l)tg "

1. Entity Name

INFANTS AND CHILDREN, P.A. 02-25-2002 90059 006 ***150.00
Principal Place of Business Mailing Address

5205 VILLAGE BLVD. 5205 VILLAGE BLVD.

WEST PALM BEACH FL WEST PALM BEAGH FL

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 4 IE A Applied For
59-1 29 Not Applicable
Zi Zi Count iti
A Country e uniry 5. Certificale of Status Desired O $3'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name
ROBERTS' EARL Street Address (P.O. Box Number is Not Acceptable)
5205 VILLAGE BLVD
WEST PALM BEACH FL 33407

City FL Zip Code

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

SIGNATURE Qa-tf Y ol O 2.'?’ 8y

Signatura, tvped or printed name of reg\“ed agent and title if applisffble {NOTE: Ragislered Agent signature raquired when reinstating) DATE
9, Ih\sfﬁprporathn is ?llglblg t(T se:lls;fy(ljts Intangible At FI:‘E N?\ggo!z I;EE |Sm$i;| 53505% 0 10. Election Campaign Financing $5.00 May B
axt '”9 rgqu\rems,nt and elects 1o do se. erMay 1, ee wiil be . Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Change [ Addition
NAME HANLON, ADA NAME
sTaeer anoress | 5205 VILLAGE BLVD STREET ADDRESS
grv-st-ze | WEST PALM BEACH FL 33407 STy -ST-2P
TITLE TD O celete TITLE [ change [ Acdition
NAME ROBERTS, EARL NAME
srreeT anoress | 5205 VILLAGE BLVD STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH FL 33407 GITY-ST-21P
TITLE A ] Delete CTLE : [ Change [ Addition
NAME ROMEAR, RONALD MD NAME
street anoress | 5205 VILLAGE BLVD STREET ADDRESS
omv-st-ze | WEST PALM BEACH FL 33407 CITY-§T-21P
TILE VP [ Delete TITLE [Jchangs [ Addition
NAME BEATTIE, JAMES H NAME
stREeT anoress | 5205 VILLAGE BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-5T-2
TITLE M Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP
TITLE 1 peleta TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment withé;\ address, wiaolher like empowered.
[N ¥ L YRRV A= r--r;r(m e lil b e
SIGNATURE: SR IS UK DU D L- 1] “OA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNfNG OFFICER OR DIRECTOR Date Daytime Phone #

|

Lce

CR2E034 (9/01)



