PROFIT FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION Sandra B Mortham
ANNUAL REPORT s Secretary of State
1996 T DIVISION OF CORPORAT IONS

DOCUMENT # P92000008443 (3)

1. Corporation Name

DELSAR PEDIATRICS, P.A.

L T

Principal Place of Business M;sihng Addfess
11 MARLWOOD LANE 11 MARLWOOD LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33410
3. Date Incarparated or Qualified 3a. Dats of Last Report
2. Prncipal Place of Business ) ' _ga.hMairmg Address o - 4. Fel Number Appled For
21] 26| £5-0373860 ot Aepicabia
Suite, Apt. #, etc. L Suite, At keto 5. Cerbiicate of Siatus Desed 0 $8.75 Additional
22 27] Fee Required
GCity & State | Gty & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Conteibaation t Added to Fees
Zp Country | 2ip __ Courtry B. This corporaton has liability for injangible tax uncier s 199,032,
;] El 29 30 Floricka Statutes [ ves ﬁ:o
9, Name and Address of Current Registered Agent ) T 10. Name and Address of New Registered Agent
81| Mame
SCHECHTMAN, TOMMY J [82] Sireat Addrass (P.C. Box Number s Not Acceplable
3365 BURNS ROAD
SUITE 100 83
PALM BEACH GARDENS FL 33410 84| Ty FL |as 75 Code

1. Pursuanl to the pravisions of Sections 607.0502 and 607.1508, Flonda Statutes, e abave -naniod Gorparation submits this stateniant for the purpose of changing its registered office
or registered agent, op both, in the State: of Flonda Such change was authorized by the corparation’s board of directors | hareby accept the appointment as ragisterad agent | am

farmiliar with, and acggblthe gfigalions of, Seation 607 0504, Flonda Statutes
f‘ -;J S

CR2E034 (12/95)

SIGNATURE _____ - o S o . o f e
Skyratre g ] TP T A AHTE T Rer e Auril S iz Toquies AT el Bannt Py’ DATE

12, v OFfICE RS AND DIRECTORS 13,  ADDITIGNS/CHANGE S TO GFHCERS AND DIRFCTORS N 12

THLE D [ DELETE L ATITLE 1 Change ] Addilion

NAME SCHECHTMAN, TOMMY J 12 NAME

srreerancness | 11 MARLWOOD LANE 1.3 STREET AJORESS

CiTY-51-2p PALM BEACH GARDENS FL 33418 ) 14 0ITY-50 2P

TILE [ BELETE 2T [ Change [ Additian

NAME 22 NaNE

STREET ADDRESS 23 STHEET ADDRESS

Ty -ST-21P i N U aaciv-st-ae

TIILE 1 DELETE a1 THLE {1 Change  [] Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY -51- 2 sacry-gae | ]

TITLE [FDELETE 4 NE [3 Cnange [ Addition

NAME 49 NaME

STREET ADDRESS 43 SIREET ADDRSS

CIly-$7-2P 44CITY-51- 20

THLE [T ofLEte 51 HILE [] Change  [] Addiion

KAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§[- 2IP e 54 CITY-57-71P

TILE [ DELETE B 1TILE [] Crange [ Addtior

HAME B 2 NAME

STAELT ADDRESS £ SIALFT ADDRESS

CHTY-57-21P &4 LITY-5T-7IF

14. { do hereby certify that the infarmation suppled with this filing is voluntarily furnished and doos nat qualify for the exemption statad 0 Secton 1 19.07(3ik), Florida Statutes. | furtner
certify that the informabon ind:caled on this annual repart or supplements® annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; hat | am an offices or directer of the corporation or the recelver or trastee empowerad to exsculs 1his report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f chgngad, or on an gttachment with an acdress

SIGNATURE: _ — Y ‘7{0 07 620 Y000

SIGNATURIFAND TYRED BR PAINTED NAKE OF SIGNING OFFICEA OR DIRECTOR ’ Dte Gaytie oo b




