““ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H79213 Mar 19,2001 8:00 am
1 Sy ane Secretary of State

PALM BEACH PEDIATRICS, P-A. 03-19-2001 90002 046 ***150.00
Principal Place of Business ’ Majling Address
% DANIEL P. KRAFT % DANIEL P. KRAFT
11903 SQUTHERN BLVD. #106 11903 SQUTHERN BLVD. #106
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clity & State 4. FEI Number 59_27241 16 Applied For
Not Applicable
Zp Couniry <ip Country 5. Certficate of Status Desired ~ [] P8+ Additional
Fee Required
2|~ =<'smeo -z . 6:- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ..
Name
KRAFT, DANIEL P. _
y Streat Address (P.Q. Box Number is Not Acceptable)
11903 SOUTHERN BLVD. STE #106 i
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE '
Signaturs, typed or printad nama of registered agent and title if appilcable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬂiz:lizéagg;ﬁ:;::nmng 0 fdsd-eodotohllz);sge
{See criteria on back) O Make Check Payable to Departinent of State '
11. QFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME MPA [ Delete TITLE [l chenge [ Addition
NAME KRAFT, DANIEL P. NAME
STREET ADDRESS | 11903 SOUTHERN BLVD. STE.#106 STREET ADDRESS
ciry-S81-21p ROYAL PALM BEACH FL 33411 CIry-sT-2°
TILE v [ pelete TILE [dchange [ Addition
NAME BELL, TIMOTHY C NAME
STREET ADDRESS | 11903 SOUTHERN BLVD., STE. 106 STREET ADDRESS
CITY-ST-21P ROYAL PALM BCH. FL CITY-ST-2IP
CmHE T IV e : == Oosee -~ Fime - T e e T T T T ey ‘[J-Change~— [] Addition
NAME CROWLEY, JONELL Y NAME
STREET ADDRESS | 11903 SOUTHERN BLVD. SUITE 106 STREET ADDRESS
CITY-8T-2IP ROYAL PALM BEACH FL CITY-ST- 2P
TMLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP ¢ITY-8T-21P
TITLE 71 Delete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Detete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
indicated on this report or supplemental report 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
changad, or on an atachment with an address’Dwn all other |

kg empowered.
scnrvne,_ Dol afi) 2100 (st 156246

S Date Daytime Phone #
I, b Y £

Dane 2 ¥

0291202

CR2E034 (10/00)



