FILED

PALM BEACH PEDIATRIC SOCIETY, INC.

CORPORATION OHOA DEPATIENT 0 May 08 1997 8:00am
ANNUAL REPORT cretary of State
1997 mwsngz OF OOF:PSDRATIONS Secretary Of State
DRCUMENT # N44356 (6)

Principal Place of Business Mailing Address

ARV

fug
4

25 20

24]

4524 GUN CLUB ROAD 432 DOLPHIN DR.
WEST PALM BEACH FL 33415 JUPITER FL 33456432
us
3. Date Incorgoratad of Qualified 3. Dale of Last Report
07/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applisd For
;1_[ E] 1746 J_Qlot Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. ) )
F—I bl #. ele -—I W §. Certificate of Status Desired () 58'75 Addtional
22 27 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_251 ;I Trust Fund Contribution Added to Fees
Country Zip Country B. This corporation has liability for intangible lax under §. 199.032,

|30}

Flotida Statules Yos No

9. Name and Address of Current Reglstered Agent

GRAHAM, SUSANNE 0.
932 DOLPHHIN DR.
JUPITER FL 33458

L]

10. Name and Address of New Reglatered Agent
81] Name ‘
82| Strest Address (P.O. Box Number is Not Acceplable}
83
84| City FL 85| Zip Code

»

SIGNATURE:

11. PursuaniNo the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office @ registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes. '
SIGNATURE

Slgnatuie typed of printed name of tegistered agen! and tle If applicable {MOTE- Ragislerad Agant signatura requited when reingtaling DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D T oeLETE 1ATTLE D ] [T change  [WPAadition é
e ROGERS, PAMELA Y 12 NAME (N’ San Jovge MO a\| ¥= 20215
swkTaonesy) PO BOX 32503 s | 10@ S Nerrn  ilitawTras %
LTy - ST- 7P PALM BEACH GARDENS FL uovste | Palm B
TITLE D [J pELERE 217IME
NAVE BEATTIE, JIM 72 NAME
sweeranoress | 2311 N. FLAGLER DR. 23 STREET ADDRESS
CITY-§1-21p WEST PALM BCH. FL 33407 2 A CITY-ST-2P P
TilLE D I oeuere 31 TILE (, \ [ Change ) Addition
NAME GRAHAM, SUSIE 32 HAME MMS amera. ve
street aookess | 932 DOLPHIN DRIVE Np— e T Ny ""al“ vt
GiTY-§1- 2P JUPITER FL somvstze | West  Palna &&4{)‘\ F\ B3 ‘{b'T
TILE T[J oeLete 41 L [ crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 24 CI1Y-ST-2F
TIME [T DELETE 51TIME T Change L1 Addition
NAME 5.2 NAME
STREE [ ADDRESS 5.3 STREET ADDRESS
CiTY - §1- 1P 5.4 LATY-ST-2IP
i 7 oELETE 6. TITLE [JChange L} Addition
NAME 2 NAME ’
STREFT ADDRESS 5:3 STREET ADDRESS
CITY- §T-7iP 64 CITY-ST-2IP
14. [ do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal
1 am an officer or director of the corporation or the receiver or trustee ampowered 1o execute this repon as required by Chapter 617, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address,

an: gy a,

| effect as if made under oath; that

£7S 4309

Daytima Frons ¢ 004 3504

D 4)1/g97 Sl

CT



