FILED
Feb 18 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # J95321

CHILDREN'S HEALTHCARE ASSOCIATES, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

(2)

UL R

J

Principal Place of Business Mailing Address

AEEPT R R

S0OREENWOOD AE—e $5306-GREENWEOD-AVE—
Sure— BUHFE-200——
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 DO NOT WRITE IN THIS SPACE
us Us 8. Date Incorporated or Qualified
- e 09728/1987
ki 2. Principal Place of Busig:ss 2a, Mailin Address é 4. FEI Number Appliad For
+ ] S {" 59-2645624 Not Applicable

olc.

Apt Apl tr alc

71 Suite 205 5

C“Y & Sta!e City & State 6. Eleclion Campaign Financing

1{:_&’&0 I” fz 28 W€€1L Folm Bfao/. L Trust Fund Contribution
 334p7

$8.75 Aaditional
Fea Requirad

$5.00 May Bo
Added to Fees

O

22 Cerlificate of Status Desired

Country ‘. Country/ ) B. This corporation owes ol( has paid thg urrgnt year Inlanglble
_.] 3 3 ql) ] 30 U. 5 Personal Proparty Tax du Yes No
5 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstared Agent
KLEIN, STUART 8., ESQ. 81| Name
1551 FORUM PLACE 82] Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 4008
WEST PALM BEACH FL 33401 83
84| Ciy FL 85 Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing its registered
office or ragistered agonl, or bolh, in the Stale of Florida Such change was authorized by the corporation’'s board of directors. | hershby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

SIgnAlors. typad o ponted Rane of registored ageel mnd THe 0 apnlosble {HOTE Fegishrad Agont Bgnalire 1equired when reinslatng DATL
12. CIFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
7 [ e [4) [ peceTe T1TmE [ change [ Addition
N : JONES, JANIS 1.7 NAME
- | sweeranoress | 5700 HIGHFLYER RD. S. 1.3 STREET ADCRESS
CITY-ST-2IP PALM BCH GARDENS FL 33418 1.4CNY-S1-2IF
- | e v T OeLeTe 21TIME [J change [ Additin
NAME LAMBRECHT, JAMIE 2.2 NAMI
sreevaporess | 3087 MAINSAIL CIRCLE 2.3 STREET ALDRESS
eny-§1-2¢ JUPITER FL 33477 2.400Y-S1-2P
TILE [ [ DELETE 31T0LE T hange 11 Acdition
NAME STIEBEL CHIN, GRETA 32 NAME
streeranoness | 8170 MAN O WAR RD. 33 STREET ADDRESS
GITY- 5T-2P PALIMBEACHFL33416 34.01Y-51-2P
TMLE T beLete 41 TTLE [ Change” TJ Agdilion
NAME 4.7 NANE
;| STREET ADORESS 43 STREET ADORESS
! CATY-ST-21P 4.4 GiTy-51-21P
THTLE [ becere 51TIILE T change [T Adatition
HAME 52 NAME
STREET ADDRESS §3STREET ADCIRESS
CITY-ST-2IP 5.4 CITY-ST-7IP
TLE [T oeteTe 6.1 TIILE Clchange LI Addition
R 5.2 NAME
. 1 STREETADORESS 5.3 STAEET ADDRESS
T onv-sT-ze 64 CITY-51-21P

14, | hereby carli

thal tha information supplied wilh this filing does nal qualiy for the exemption slated in Section 119.07¢3)(i). Florida Statules. | further cerbly thal the information

ingicated on this annual repor or supplemental annoal report is true and accurate and that my signature shall have the same legal eflect as if made undeor oath; that § am an
officer or direclor of tho corporalion of 1he receiver or lrustee empowered to execule this report as required by Chapter 607, Flonda Slatutas, and thal my name appeats in
Block 12 or Block 13 if changed, or on an atiachment with an address.

N

N spa s e AA TS

! /f. /nm Eri) P 1 rne

CR2E034 (10/97)



