2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT # J95321

1. Entity Name
CHILDREN'S HEALTHCARE ASSOCIATES, P.A.

Principal Place of Business Malling Address

927 45TH ST 927 45TH 8T

STE 205 STE 205

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90732 016 ***150.00

TR SRR LR

[0 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2845624 Not Applicable
-Zip Bt Country.... ... . Zip _ Country 5. Certificate of Status Desired 0. $8'75 A_ddiiiona!

Fea Required N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, STU B., ESQ. Strest Address (P.O. Box Number is Not Acceptable) © &'
1551 FORUM PLACE : ‘ e
SUITE 4008 ;
WEST PALM BEACH FL 33401 City FL | 2 Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accent
the obligations of registered agent.

SIGNATURE

K

Signature, yped or printed name of regisierea agent and titla if applicable.

(NCTE: Registered Agenl signatura required when reinstaling} DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PT ¢ 3 oelete TTLE [ change [ Addition
NAME JONES, JANIS NAME
streer anoress | 5700 HIGHFLYER RD. S. STREET ADDRESS
crv-st-zp | PALM BCH GARDENS FL. 33418 orTy- §r-2ip
TITLE Vv [ Detete TITLE ) change [ Addition
NAME LAMBRECHT, JAMIE NAME
srreer aooRess | 3067 MAINSAIL CIRCLE STREET ADIDRESS
-oimy-st-zP < JUPITER-FL- 33477 .- -+ o - _. . CITY-$T-2IP -
TME (] 1 Delete i " Ochange [ Addition
HAME STIEBEL CHIN, GRETA NAME !
streeT ADDRESS | 8170 MAN O WAR RD. STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33418 CITY-ST-2P .
TITLE [ Delete TMLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O pelete TMLE [7 Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-87-2IP
TITLE O pelete TTLE [ change £ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exempt\on stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sianaTuRe: __ QUMATAIERRNAIEE T () s

sIGNAT}in AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR V

Qaytime Phone #

LSOGUTTA

nv

CR2EG34 (10/02)



