FILED

1998

oo o oF 1T Mar 17 1998 8:00am
AL PO Secretary of State

DOCUMENT # P96000048432 (4)

PALM BEACH PEDIATRIC INFECTIOUS DISEASES, P.A.

00 0 T

Principal Place of Business Maifing Addrass

25] 20]

8750 NW 33RD ST P G BOX 811853
A3 BOCA RATON FL 33481
CORAL SPRINGS FL 33065 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
06/06/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Apptied For
[21] 26] 50669523 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. i
—} ure. e ¢ - uie: AL T, 81 §. Certificate of Status Desired O $8.75 Addtional
22 2ﬂ Fae RAequired
Gity & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] el Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

BWvyves [OwNe

Parsonal Properly Tax due June 30.

H 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
JOSE, R MMD o[ name _TJose £ Mateo, M D).
19449 PRESERVE DR 82| Strest Ams (qux Nﬂnber is Not/Accesiable)
BOCA RATON FL 33498 - ] T It ﬂﬁeczmw@—§
84| City &ca ei q n FL 85 g%zﬁeq

office or register
f. Saction 607.0505

06g. [ - Hgies

e abligations

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named caorporation submits this slatement for the purpose of changing its regisiered
agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

3649

D)Slaluies.

agent. [ am famifr with. ghd a
SIGNATURE ﬂ»ﬂt
Signalig lypctl o pholpd rame

W engtered agert and Te i apphcatle (NOTE Registered Agant signalure requrred when reinetaling) DATE —
12, e OLFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TIE P T DELETE 14TLE O Crange L Addition | &
NAME MATEQ, JOSE R MD 12 NAME §
steeT AoDress | @750 NW 33RD ST #213 13 STREET ADDRESS ]
BAY-8T-21P CORAL SPRINGS FL 14 BITY-ST- 7P &
TiILE 1 DELETE 217MLE [Jchange LT Addition [O
NAME 2.2 HAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-53-2P 2. 4 OITY-5T-2IP
TITLE ] DELETE 31TALE 3 change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24, CITY-§3- 2P
e [ DELETE 41 TILE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CITY-ST-2P
TILE J oeLett 51TME [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54 CITY-ST-2IP
TITLE [J DELETE 61TILE T change  TT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHTY-ST-2P 64 CITY-ST-2P

14. | hereby cerlify thal the information suppliod wilh Lhis filing does nol qualify for 1

or on an altachmgnt with an eddress.

{ A lnl.ln- /’r.:

Block 12 or Block 13 if changﬁ,
A

indicated on this annual repon or supplemental annua! report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or direclor of the cotporation of the toceiver or ruslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

he exemption stated in Section 119.07(3)(i), Florida Statues, | further certify thal the information

oed I e

o~



