2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

H79213

PALM BEACH PEDIATRICS, P.A.

{HE T

Secretary of State

01-27-2003 90203 034 ***150.00

Principal Place of Business
% DANIEL P. KRAFT

Mailing Address
% DANIEL P. KRAFT

11903 SOUTHERN BLVD. #106 A0 SOUTRERN-BEV D 08

ROYAL PALM BEACH FL 33411 ~ROTALC PAO BEACH FL 33911
US  AEN

2, Principal Place of Business 3. Mailing Addréss

SOV R AR

KRAFT, DANIEL P.

o o - —r

5063 joth Gue &
Suite, Apt. #, etc. Suite, Apt. #, etc, (3 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
GREEN ALRTD , F 1 592724116 Not Applicable
2ip Gountry 3;@9 ba Country 5. Certificate of Status Desired O gg'ggql’:f:éﬁonal
6. Name and Address of Current Registered Agent “ 7. Name and Address of New Registered Agent
Name

11903 SOUTHERN-BLVD.*STE - #106 ————=
ROYAL PALM BEACH FL 33411

Street Address (P.O. Box Number Is Not Acceplable)

- ———ETE A =

City

Zip Code

FL

the obligaticns of registered ag

SIGNATURE

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 Florida, | am familiar with, and accept

Signzﬂlre', typed or printed name ¢ u(gislared agont *cy\lle if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it MPA 7 Delete e [ Chenge [ Addition
NAME KRAFT, DANIEL P. NAME

sTreeT anoress 111903 SOUTHERN BLVD. STE.#106 STREET ADDRESS

orv-sicze - |ROYAL PALM BEACH FL 33419 oITY-ST-2IP

TITLE v [ Delete TITLE [ Change [ Addilion
NAME BELL, TIMOTHY C NAME

sTReeT apoRess | 11903 SOUTHERN BLVD., STE. 106 STREET ADDRESS

crv-st-2 - |ROYAL PALM BCH. FL CITY-57-21P

TITLE v [ Delete e [T change ] Addition
HAME CROWLEY, JONELL Y NAME ¥%

sTREET ADDRESS 111903 SOUTHERN BLVD. SUITE 106 STREET ADDRESS

orv-si-2P |RQYAL.PALM.BEACH Flo o oo e oo [ OMST2P o e s

TITLE 1 belete TILE {JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete LE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2ip CITY-S7-21P

TITLE 2 Gelete TITLE [1 Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

changed, or on an atlachmgm with an address, with,all ojher likg empowered.

SIGNATURE:

12. | hereby certify lhét_'flhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowﬁred to execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytime Phone #

CR2E034 (10/02)



