FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

1. ity e Secretary
CHILDREN'S HEALTHCARE ASSOCIATES, P.A. 05-05-2002 90308 007 ***150.00
Principal Place of Business ' Mailing Address
927 45TH 5T 927 45TH ST
STE 205 STE 205
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2845624 Not Appflicable
Zi C Zi Couny it
i ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional .
T Em o =T e e s e | e e L . T e e Fee Required -~ - .- |-~
6._Name and Address of Currert Reglstered Agent 7. Name and Address of New Registered Agent
Name -
KLE'N' STUART B, ESQ. Street Address (P.C. Box Number is Not Acceplable)
1551 FORUM PLACE
SUE 4008
WEST PALM BEACH FL 33401 City FL [ ZrCoce
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This carperation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S
10. Elect F
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trig:iﬂ:;g‘ ;:Ir?gmi:: neing O fg‘eod?ohg:‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 Delete me - O Change ] Addition
NAME JONES, JANIS NAME
streeT anoaess | 5700 HIGHFLYER RD. 8. $TREET ADDRESS
orv-si-ze | PALM BCH GARDENS FL 33418 CITY-ST-ZP
ME v O Delete TITLE O Change (7] Addition
NAME LAMBRECHT, JAMIE NAME
STREET ADDRESS | 3067 MAINSAIL CIRCLE STREET ADDRESS
ovstar | JUPTERFL 33477 = s WONSERR N
TITLE S O pelete TITLE O Change [ Addition
NAME STIEBEL CHIN, GRETA NAME
STReeT ADDRESS | 8170 MAN O WAR RD. STREET ADDRESS
CITY-8T-21P PALM BEACH FL 33418 CITY-ST-2IF
TITLE [ petete TTLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE ' 7 Delete L ‘ [l change [ Addition
NAME I NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬁring does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 (o execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ S

SIGNATURE AN( rpso OR PRINTED NAME OF SIGNING (FF ER CR DIRECTOR Data ¥ Daytime Phone #

het ey

CR2E034 (9/01)

HORVRAIA TIASNASED M- . L{/ﬁ’/gg (520 ng(/“éé&;—




