FILE NOW: FILING F

MAY 118 $225.00

EE AFTER
PROFIT S
CORPORATION

- ANNUAL REPORT
1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # S65299

1. Corpiralion Name

(7)

PEDIATRIC CRITICAL CARE OF THE PALM BEACHES, P.A

Maling Agdress

104 SANDBOURNE LANE

Prncipal Place of Business

104 SANDBOURNE LANE
PALM BEACH GARDENS FL 33418

PALM BEACH GARDENS FL 33418

IR

3. Date incorporated or Qualified

07/10/1991

U R

3a. Date of | ast Report

04/06/1995

2. Principal Plage of Business B 2a. Maiing Aclclress 4. FEI Numiber Appiied For
21 28] o 650269718 Nol Appiicable
Suite, ApL. #, etc Suite, ApL #, ela. 5. Centitgate of Status Desired 0 $8.75 Adcfitaonal
E} 2_71 Fee Required
City & State | City & State: 8. Election Campaign Financing $5.00 May Be
EI 23] Trust Fund Contribution ) Added to Feas
Zip Country . Aiy - Country vév.—This corporation has hahility for int-;xgwble lax under s 199.032,
m E[ ~ F29] B 3—9[ o Flonda Statutes ﬂws e
9. Name and Address of Current Registered 10. Name and Address of New Registered Agent
o T T T e Mame
GOLDFINGER, SUE S., M.D. 82| Street Address -0 Box Namber 1 Nt Acceplabie)
104 SANDBOURNE LANE .
PALM BEACH GARDENS FL 33418 &3
B4| City 85| Zp Code
FL [*]

11, Pursuant to the provisions of Sectians 607 0502 and 6071508, F larida Statutes tr
or registered agent, or both, in the State of Florida Such change was authonized b
familiar with, and accept the obliganons of, Section 637.05045, Florioa Statutes

SIGNATURE __

W@ above named corparalion Submits s stalement for the paricss of changing its registerad office
y the: corporalion’s board of directors | heralyy accept the appointment as registered agent | am

Signat re, typed oe gt n, R B F N S TTIOE et Agrt s gadt e te i wter esstaing T ban
12, OFfICERS AND DIRf CTORS N KR - ADDITIONS ‘CHANGES 10 OFFICI RS AND DIRLCTORS IN 17
TILE D (3 DECETE 11N [ Change [ Addition
NAME GOLDFINGER, SUE S., M.D. 12 NAME
seeraconess | 104 SANDBOURNE LANE 1 3SIRELT ADDRESS
CiY-S1-2¢ PALM BEACH GRONS FL N racmesiaw
TILE ] DELETE 3 1TILE [ Changs  [T] Addition
KAME 22 NAME
STREET ADDRESS 23 5THIET ADDRESS
CTY-5T.71P ) 24CiIY-ST-2F )
TINE [ DELETE 3 1TILE [C) Change  [C] Addition
NAME 37 NAME
STREET ADDRESS 33 SIREE] ADDRESS
CITY-ST-71F 34CIY-S1.70
TITLE - "D DELFIE 4 1 TITLE [] Charge [ Addition
NAME 47 NaME
SIREET ADDRAESS 43 SIREET ADDRESS
CIFY-S1.7P 440107 -81- 77
TITLE [ DELETE 5 1TILE f] Cnange  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREFT ANCRESS
Cily-S1-21P B 54 CITY-Gt-2IF
TILE [ DELETE 5 1TILE [ Chenge [ Addition
NAME 67 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-20P B4CIY-S7- 7P

14, 1 do hereby certity that the information supplicd with ths frng 1 valuntarily furnishe
cerlify that the information indicated on this annua’ report or supplernental annuat 1
oath, that ! am an officer or director of the carparation or the receiver o trustec en
appears in Biock 12 og Block 12 if changad, or on an attachment with an address

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OF DIRECTAR

ERE O Aoy DYEITAMNSE 2 wA

d and does not qualify for the exemption stated in Section 119.0713)(x), Florida Statdles. | further
oport is frue and acGurate and that my signature shall have the same legal effect as it made under
pawered to exccute this repont as required by Chapter 607, Florica Stalutes: and that my name

Y79 woF-w22-4498

Tt Dt P

CR2E034 (12/95)




