o

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2005 08:00 AM
DOCUMENT # P9500002997 1 e Secretary of State

1. Enlity Name
BOCA DEL MAR PEDIATRIC AND ADOLESCENT
CENTER, P.A. _

Principal Place of Business : o Mailing Address

6909 SW 18TH ST., SUITE A202 7 6909 SW 18TH ST, SUITE A202
BOCA RATON, FL 33433~ ) BOCA RATON, FL 33433

=== [TV

02112005 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE P AomedFa

£65-0574492 Not Apglicabls

0O $8.75 additicnal
Fag Required

5, Certificate of Statug Desired
|

6. Name and Address of ﬁrrentwRegistered Agent

KAWEBLUM, YOSEF AARON DO NOT#VAV-I;{ITE-

6909 SW 18TH ST., SUITE A202

BOGA RATON, FL 33433 ' - ——— IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligaticns of registerad agent.” - -

SIGNATURE - S — - - -
Signalure, lyped or printed name of registered agen) and tille If applicabte (NCTE Registerad Agent signawre requiréd when rainstating) o DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fea wilt be $550.00 Trust Fund Contribution, 0 Accedto Fass

10, — OFFICERSANDDIRECTORAS ~—~ 7] T
TIMLE D T o
NAME KAWEBLUM, YOSEF AARON ) . o .
STREET ADORESS | 6909 SW 18TH ST., SUITE A202 o R -
CITY-ST- 2P BOCA RATON, FL 33433 . UGUHT@JQBI& i i
— — e —— 03/31/05-80001-016 150,00
NAME,
STREET AODRESS
QITe-81-21P
INLE - Ty o B
NAME

s DO NOT WRITE

o | ’ IN THIS SPACE

NAME
STREET ADDRESS
CIT¢-§T-2iP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME

STALET ADDRESS
CITy - ST-21P

12. | heraby certify that the Information supp!iegwith this filing does not qualily for the exérﬁp!im stated in Sectien 1 19.07?35(1), Florida Statures. | further certify that the information
sndicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath, that 3 am an officer or director
acute this report as required by Chapter 607, Florida Staluteg-8ind that my name appears in Block 10 or Black 11 if

mpoweared,
f.ZlféC;;J c2r39382%2

Dagtime Plang &

of the corporalion or [he pceiver or trusiee empawergd
changed, or on an attaghment with an address, with{all

SIGNATURE AND TYPED

SIGNATURE:
L

Pmuﬁ‘fu NAME OF SIGNING OFFICER OR DIRECTOR

R




