FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B
CORPORATION 2k
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

DOCUMENT # J95321

DIVISION OF CORPORATIONS
1. Corporation Name

(2)
* CHILDREN'S HEALTHCARE ASSOCIATES, P.A.

) e

Mailing Address

MR R T

Principal Place of Business

5305 GREENWOOD AVE 5305 GREENWOOD AVE
SUITE #X00 SUITE 200
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 )
us us 3. Date Incorparatad or Qualifed 3a. Date of Last Report
| - 0/29/1087 04/24/1995
2. Principal Place of Businass " [ 2a. Maiing Adoress 4. FEs Number Applied For
[21] 26 59-2845624 Not Apploabie

Suite, Apl. #, etc. Stiite, Ap( #, etc.

i $8.75 Additional
22 27|

5. Certificate of Status Desired (| Foe Required
oe Require

City & State _ City & State 6. Eloction Gampaign Financing $5_00 May Be
Eﬂ 23] Trust Fund Gontribution Ll Added to Fees
Zip L Country | Zip | Country 8. This corporation has liability for intangible tax under s 199,032,
m 25 29-1 ) 30] ) Flarida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 10, Name snd Address of New Registered Agent
i ’ ’ o 81} Name
KLE'N. STUA.RT B., ESO 82 Strect Address (P.O. Box Number is Not Acceptable)
1551 FORUM PLACE
SUITE 4008 63
WEST PALM BEACH FL 33401 8l Giy FL {85‘ S ok

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above named corporation submils s statemant Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's baard of directors. { hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ____ - R e
Stgnature, typed or printe name of registered agent and ble it g oakie (NOTE: R gisteren Agent signature rovuires when reinstating] DATE
12. OFFICERS AND DIREGTORS ] 13, ADDMONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
TIME PT I DeleTE 1ATIE [ Change L] Adaition
NAME JONES, JANIS 1.7 NAME
street aporess | 9700 HIGHFLYER RD. S. 1.2 STREE | ADDRESS
Cily-§1-2IP PALM BCH GAHIENS FL 33418 14 CHY-51-2F
TILE Vv [ DELETE 2TILE [ thange [ Addition
NAME LAMBRECHT, JAMIE 22 NeME
saeer aooress | 3067 MAINSAIL CIRCLE 2 STREET ADDAESS
CHTY-51- 2P JUPITER FL 33477 o 26O ST- 7P
TITLE [ ] DELETE L1MILE [ Change  [] Addition
NAME STIEBEL CHIN, GRETA 32 NAWIE
seeeraporess | 8170 MAN O WAR RD. 33 STREES ADDRESS
Cy-51- 2 PALM BEACH FL 33418 34 CITY-ST2IP
TINLE ) DELETE 4.3 TITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADURESS
CTY-51.21P ) A4 CAY-51-70
ILE [ OELETE 5 1THLE [] Change  [] Addition
HAME 52 NAML
STREET ADDRESS 53 SIREET ADDAESS
CITY-§1- 2P N . 54 CITY-ST-21p
TILE ] DELETE & 1TIILE [] Changz [} Addition
NAME 6 2 NAME
STREET ADCRESS &3 STREE ADDRESS
CiY-S1-2IP 64 CITY-ST-7Ip

14. | do hereby certify that the information supplied with this filry

q is voluntarily furnished and does not qualify Tor the exermnpt

ion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicatad on this annual report or supplermental annual report is true and sccurate and that my signature shall have the same logal efect as if mace under
oath; that | am an officer ar director of the corporation or the receiver or Trustee enpowered 10 execute this report as reguired by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or an an attachment with an address.

SIGNATURE: ML) m@x R Rt M A W 120D 1 4 e Gl
%y

PN Y




