2001 UNIFORM BUSINESS REPORT (UBR) - FILED

N44356 1 B Jul 19, 2001 8:00 am
DOCUMENT # : fS
1.ty Nams Secretary of State
PALM BEACH PEDIATRIC SOCIETY, INC. f:”?) 07-19-2001 90236 048 ****§1 25
Principal Place of Business Mailing Address
4524 GUN CLUB ROAD 932 DOLPHIN DR. - [ R S S )
WEST PALM BEACH FL 33415 JUPITER FL3M88 .. .. oomws o 7707 .
. pﬂf?--v;pééiwﬁus';:-_.m ) Aﬂ“?Bﬁ“B‘
e e 0 A DA R
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
65-0291746 Nat Applicable
Zip C‘_,ou-ntrj - Zip Country 5. Certificate of Status Desired O - ?g‘gg]l'ﬁ?gjmo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, SUSANNE 0. Sirest Address (P.O. Box Number is Not Acceptable)
932 DOLPHHIN DR.
JUPITER FL 33458
{{* City FL Zip Code
B. The at;c;\;:é named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
“SGNATURED T = R =
Slgn&lu-r‘é.'lifbadunurim\ad__ggn_w‘igikregistered agent and title if applicable. (NOTE: Registered Agent signature raquited when reinstating) DATE
B e !
FILE NOW: FEE IS $61.25 ~ 9 Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution, L Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D O Delete me T TTes . [Ochange [ Addition
NAME JONES, JANIS MD NAME T
streeT ADoREsS | 927 45TH ST. SUITE 205 STREET ADDRESS T
CITY-ST-2P WEST PALM BEACH FL 33407 CITY-5T-21P
TITLE D lﬂpeleta TITLE [JChange  [] Addition
NAME BEATTIE, JIM MD NAME
STREET aDDRESS | 6709 VILLAGE BLVD STREET ADDRESS
CITY-S7-2P WEST PALM BCH. FL 33407 CITY-ST-2IF
TITLE D Delete TITLE Ol Chenge [ Addition
NAME GRAHAM,éUSlE )-— Susanne E NAME
streer anDRess | 932 DOLPHIN DRIVE STREET ADDRESS
. CITY-S7-2IP JUPITER FL CITY-ST-2IP
T e Do . O Delete TITLE OO Crange [ Addition |
NAME SAN JORGE, MARIAMD™~  ~~——=s . R wwe
smeer aookess | 2560 RCA BLVD, #113 I SRR ADONESS |~~~
orv-srzp | PALM BEACH GARDENS FL 33410 GTY-ST-2P T T e e e
TITLE D O Gelet TInE ’ [l Change [ Acdition
HAME FASKE, IvVY NAME
sTeeT ApoRess | 3365 BURNS RD #100 STREET ADDRESS
orv-s-2¢ | PALM BEACH GARDENS FL 33410 Ty-ST-7P |
TITLE D %eme TITLE A A a C’ . HO—H Jo i ! [ Change Q’Add\tinn
NAME HANLON, MARIA C MD - NAME " Bl v d
sTReeT ADoRESS | 2560 RCA BLVD, #113 STREET AODRESs | D RO 5_ viltage de
cm-s-2° | PALM BEACH GARDENS FL 33410 | orv-s-ze west faln Peav Pt 33407

CR2EQ37

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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. =
Siusanne¢ O. Caraham Sl s7s

SIGNATURE: ___ WWZWD — / H30

{(6/01)

"



