FILE NOW: FILING FEE IS $61.25

NONPROFIT fﬂ%* FLORIDA DEPARTMENT OF STATE
CORPORATION VLAY Katherine Harrls
ANNUAL REPORT Kol

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4435

1. Corporation Name

PALM BEACH PEDIATRIC SOCIETY, INC.

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90036 014 ****61.25

f

3

Principal Place of Business Mailing Address ’
4524 GUN CLUB ROAD 932 DOLPHIN DR.
WEST PALM BEACH FL 33415 JUPITER FL 33458
us
2. Principat Place of Business ] 2a. Mailing Address 3. Date Incorporatad or Qualifed
2] ‘ ] 07/18/1991 |
Suite, Apt. #, atc. Suite, Apt. #, atc. 4. FEI Number Applied For
) 2_2‘ ;‘ 650291746 Not Applicable
S| —OCity & Statée — == Gty & Stat = — S = > TR B 2 S o v i el
—-l fy e y e 5. Cartifcate of Status Desired O $8.75 Adcll|l1onal
23 ;ﬂ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
[24] -~ [as] (2] [30] Trust Fund Confribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
) 81| Name
GRAHAM, SUSANNE O. 82| Strest Address (P.O. Box Number is Not Acceptable)
932 DOLPHHIN DR.
JUPITER FL 33458 83
' 84| City FL 85] Zip Cods .

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T3, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered

CRPENRT-(41/9R8Y- — -

4. 1 hereby cértify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is true 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 raceiver or trustee ampowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE
. Slgnatura, typed or printed neme of registerod agent and title if applicable. (NOTE: Reg Agent required whan DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TME 0 FDELETE 1A TME D {JChange  [AAddition

e ROGERS, PAMELA Y 2 Feaects, Tones, Janis (MDY

streer aooress| 2311 N. FLAGLER OR. 1ISREETAODRESS| Q97 MG v Shreat Suwile 205

arvstze | WEST PALM BEACH FL 14 CIV-S7-ZP west Palm Beaghy, FL 33467

TMLE D . ] DELETE 21 TIMLE [JChange  [JAddition

NAME BEATTIEE, JIM 22 NAME

streeraporessi 2311 N. FLAGLER DR. 23 STREET ADDRESS

orv.stzp | WESTPALIMBCH. FL3307 . .. . Joeorestoe ) oo oo o [
1 yme” 1D~ - i O DEETE  faimme o - T [Ochange [ Addition

NAME GRAHAM, SUSIE . AZNAME

smreet aporess| 932 DOLPHIN DRIVE 3.3 STREET ADDRESS

orv-stze | JUPITER FL 34.CITY-ST-2P ,

TME D (] DELETE 42 TILE Change  [Additon |

NAME SAN JORGE, MARIA M 4. 2NAME

streeraopress| 10625 NORTH MILITARY TRAIL, #202 43 STREET ADDRESS

CITY-ST-ZIP PALM BEACH GARDENS FL 44 CITY-5T-2P

TMLE D [ DELETE 5.1 TITLE [dChange [ Addition

NAME FASKE, {vY 52 NAME

sTreeT Aporess| 3365 BURNS RD #100 5.3 STREET ADORESS

CITY-§T-2P PALM BEACH GARDENS FL 33410 54 CITY-ST-ZIP

TME ] [} DELETE 61 TITLE TIChange [ Addition

NAVE 62 NAME

STREET ADDRESS 6.3 STREEV ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP

3/20/4__ Swl-S75 4307



