FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 Al

ANNUAL REFORY

DOCUMENT # P95000029971

1. Entity Nama

BOC;-\NDEL MAR PEDIATRIC AND ADOLESCENT
CENTER, P.A.

Principal Place of Business Mailing Address
6909 SW 18TH ST., SUITE A202 6909 SW 18TH ST, SUITE A202
BOCA RATON, FL 33433 BOCA RATON, FL 33433

TR

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & P Numosr I

65-0574492 Not Applicable

$8.75 Additionat

5. Cantilicate of Status Desirad O Fao Required

6. Name and Address of Current Registered Agent

! KAWEBLUM, YOSEF AARON - DO NOT WRITE

6909 SW 18TH ST., SUITE A202

BOCA RATON, FL 33433 IN THIS SPACE

8. The above namad enlity submits this statement for the purpase of changing its registered office or regisiered agent. or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraiure, typsd or pnnted nama of registarsd agant and .h‘lbe f applcable (NOTE Regisiered Agani sgnature required when reinstating} DATE
: . A Hooiine4523
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo 3 ;ﬁl-'«l}rl]-?l;P i,‘gf‘ f:J _I,r_,-a.,} 120, 20
* After May 1, 2007 Feo wiil be $550.00 Teust Fund Contribution. [0 Addedto Fees ST -S0040-024 150,
10.- QFFICERS AND DIRECTORS l
TITLE D
NAME KAWEBLUM, YOSEF AARON

STREFT ADDRESS | 6309 SW 18TH ST., SUITE A202
CIry-S1-21P BOCA RATON, FL 33433

TITLE
NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME i .

DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Cily-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY:§7-2IP

TITLE

NAME

STREET ADDRESS
OTY-ST-2P

iing does not quality for the exemplions contained in Chapter 119, Florida Statuies. | further certily that ihe information
i : accurale and thal my signalure shall hava the same lagal elje€t as if made under oath; that 1 am an officer or director
of tha corporation or tha rgéaiver or rustes emglowared o execule this repart as required by Chapler 607, Florida Sjafutes: and that my name appears in Block 1G or Block 11 if

changed, or on an atiacpfment with an addres ke empowerad.
l—/
SIGNATURE: 7 V. a/alor oV 5e03Y2 B3

SIGNATURE AND D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne FHone ¥

12. —] hareby cartify thal the information supplied wilh
indicated on this report or supplemental report igfhrus a

Setretary of State



