FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 s DIVISION OF CORPORATIONS

DOCUMENT # H792i3 (5)

1. Caorporation Name

PALM BEACH PEDIATRICS, P.A.

0O

Principal Place of Business Maiting Address
% DANIEL P. KRAFT % DANIEL P. KRAFT
4524 GUN CLUB ROAD 11903 SOUTHERN BLVD.. #106
WEST PALM BEACH FL 33415 ROYAL PALM BCH. FL 33411 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
10/01/1885
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2724116 Not Applicable
Suile, Apt. #, slc. Suite, Apt. #, etc.
uie. Ap ue A 5. Certificate of Status Desired [ $6.75 addttonsl
E| ﬁ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
[EI ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
124] |25 28] 30 Parsonal Propery Tax due June 30. [ ves [ No
p. Name and Address of Current Reglstered Agent 10. Namae and Address of New Reglstered Agent
KRAFT, DANIEL P. 81| Nameo
4524 GUN CLUB ROAD 82| Strest Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohhgations of, Section 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE
Signature, typad or printed name of regisirred agant and tiie it applicablo (NOTE: Registerad Agani signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE MPA [T oecete 11 TITLE “[JChange ] Addition
NAME KRAFT, DANIEL P. 1.2 NAME
smeer aopress | 4524 GUN CLUB RD 1.3 STREET ADDRESS
CiTY- S1- 2P W PALM BCH FL 1.4 CITY-ST- 2P
e v [T DELETE 24 TITLE “change [ Addition
NAME BELL, TIMOTHY C 22 NAME
swreer aoohess | 11903 SOUTHERN BLVD., STE. 106 2.3 STAEET ADDRESS
CITY-S1-21P ROYAL PALM 8CH. FL 2.4 CITY-51-2P
e vV TJ peLete 31TITLE CJcChange L Addition
NAME CROWLEY, JONELL Y _ 32 NAME
seeraporess | 19903 SOUTHERN BLVD. SUITE 106 33 STREET ADDRESS
CITY-57-2IP ROYAL PALM BEACH FL 34. CITY-ST-2P
TME ] DELETE 41TLE [ Change L] Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 21P 445I7Y-ST-2P
e LT DELETE 51 TILE , [T Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS | 53 STREET ADDRESS
CHTY-5T-2IP 5.4 GITY-5T-21P
THLE 3 oEcete 6.1 TITLE [T éhange [ Addition
KAME 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY-§T-2IP 84 CITY-ST. 2P

14. | hereby certify thal the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual repar! or supplemental annual report isprue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or direclor of the carporation or the recener or 1rusli§e powered to execute this report as required by Chapter 607, Fiorida Statutes; andg lha1)vy name appears in

Block 12 or Block 13 if changed, or on an attachment with 8 abidress. . “/
4 05 ey ALY

NN A N AT IR ‘Y, .l



