2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT # N44356

1. Entity Name

PALM BEACH PEDIATRIC SOCIETY, INC.

AHE §

Secretary of State

05-05-2003 91792 004 ***%5] 25

Principal Place of Business Mailing Address

4524 GUN CLUB ROAD 932 DOLPHIN DR.
WEST PALM BEACH FL 33415 JUPIER FL 33458
us

2. Principal Place of Business

5205 V'\“ﬂ@e Phvd

3. Mailing Address

RO G

Suite, Apl. #, etc. Sulte, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State Q City & State 4, FEINumber §5-0291746 Applied For
st Y& \ M % cach FL Not Applicable
Zi ) Couniry Zip Country » . $8.75 Additional
é?? 4 D"l [ ¢ S A 5. Certificate of Status Desired d Fes Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

————

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

* L
h ]

-
»
S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or regist

C I-"‘* S ho}

A

CW?S;”\.&

d agent, or both, in the State of Florida. | am familiar with, and accept

o [30)u

the-obligations of registered agent.
SIGNATURE | 2

Slgnalure, iyped or printed name of registered agent and tile if applicable.
o e T

T

(NOTE: Ragistered Agent signature requirad when reinslating)

¥ pae

. ; 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. fdded to Fe{as Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Celete TITLE O Change [ Addition
NAME JONES, JANIS MD NAME
streeT boRess | @27 45TH ST. SUITE 205 STREET ADDRESS
arv-st-zp | WEST PALM BEACH FL 33407 CITY-ST-ZIP
TITLE D [ pelete TITLE [ change [ Addition
NAME GRAHAM, SUZANNE O NAME
streeT aroress | 932 DOLPHIN DRIVE STREET ADDRESS
CITY-8T-2IP JUPITER FL CITY-ST-2IP
[T TR | PR [ Detete ™ wTfs— e e =TT e O Chiange ™~ [J Addition ™
NAME SAN JORGE, MARIA MD . NAME
STREET ADDRESS | 2560 RCA BLVD, #113 STREET ADDRESS
orv-srze | PALM BEACH GARDENS FL 33410 ov-s1.2p
TITLE D ] Delete TILE O Chenge [ Addifion
NAME FASKE, IvY NAME
sTREeT ADchess | 3365 BURNS RD #100 STREET ADDRESS
orv-si-ze | PALM BEACH GARDENS FL 33410 oirv-s1-2p
TTLE 0 [ Delete L O Change [ Additicn
NAME HANLON, ADA C NAME
sTREET ADDRESS | 5208 VILLAGE BLVD STAEET ADDRESS
omv-st-zr | WEST PALM BEACH FL 33407 CiTY-ST-2P
TITLE [0 Delete TILE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing 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 lrue 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 trusiee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacm all other like empowered.
SIGNATURE: __ S LeN U AVA R 2

“4/30

Ol Rl BT IR R R EY T s = e P | Al Bd A R AR F L 31 a4 o LT s I Fndn T R T

CR2E037 (10/02)



