FILED

" PROWMIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B, Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

' DOCUMENT #

1. Corporation Name

(7)

PEDIATRIC CRITICAL CARE OF THE PALM BEACHES, P.A

| Principal Pace of tusiness
104 SANDEOURNE LANE
PALW BEACH GARDENS FL 3M18

Mailing Address

104 SANDBOURNE LANE
PALM BEACH GARDENS FL 334188066

Mar 17 1997 8:00am
Secretary of State

O A

3. Date ncorporated or Qualified

3a, Date of Last Repont

e - 07/10/1981 04/22/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
Y 650269716 Not Appicabio
Suite, Apt #, otc Suite, Apt. #, elc. N ) $8.75 Addiional
Pz]z 7 ;Tl §. Centificate of Status Desired O Fee Requirsd
_ City & Stete _ Ciy&Stale 6. Eigotion Campaign Financing $5.00 may Be
E_?‘l e _ 23] Trust Fund Contribution Added lo Fees
AL .. Cauntry T Country 8. This corporation has tiabitity oy inJanglble 1ax under &. 199.032,
24| e l’jl 29 30 Fiorida Statutes |g£ Yos [ No
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Heglstered Agent
GOLOFINGER, SUE S., MD. 81} Name
104 SANDBOURNE LANE 82| Streat Adaress (P.O. Box Number 1 Not Acceptabie)
PALM BEACH GARDENS FL 33418
83
B4) City FL 85| Zip Code

SIGNATURE |

o prnlad) namo of

et gl e if ARTAICEbIo

[ 11, Pursusant to e provisions ol Sections 6070502 and 607 1508, Fiorda Statutes. the above-named corporation submits Ihis statemant far Ihe purpose of shanging is registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent | am farmiliar with, and accepl the obligalions of, Section 607.0605, Florida Statutes.

(NQTE: Reglslerad Agent signalure requlred when reinstaling)

DATE

SIGNATURE: v’

irformation ndcated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the
I'am an officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in ook 12 or Block 13 if changed, or on an altachment with an address.

same legal ef

SIGNATURE AND TYPEO GR PRISTED HAME OF SIGHING GFFICER OF DIRECTOR

Do

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D |MEIGS: 11TILE T Change L] Asdition
NAME GOLOFINGER, SUE S., M.D. 1.2 NAME
st anciiss | 104 SANDBOURNE LANE 1.3 STREET ADDRESS
Gl -S1 20 PALM BEACH GRDNS FL 14 CY-ST- 2P
me [ DELETE 21 ¥IMiE “[Jthange L] Addition
KAME 22 NAME
SIREET ATIDALSS 23 STREET ADDRESS
Y-St 2.4CITY-S1-21P
T [ DECETE 3ATELE L Change [T Addition
HAMAE 3.2 NAME
STREEF ADURESS 33 STREET ADORESS
oiy-s-oe o 34.CITY-51-21P
[T [T oeLere A1TTLE “TJchenge [ Addtion
NAME 4.2 NAME
STREET ADURESS 4 3STREET ADDRESS
ewespe | AADITY-5T-2P
B [T beLETE 51TLE T Chenge L] Adcition
MAwE 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
ciry sl o 54.00Y-57- 2P
e [ oEteTe 51 TILE [T change LI Addilion
NAME 6.2 WAME
STREET ADDAI S 63 STREET ADDRESS
L 6.4 OYTY-5T- 7P
14. | do horeby cerlity thar the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceartify that the

ffect as if made under oath; that

Sk~ 891~
291

T Dayu'r.g—r-‘hane#
1 Ll

CR2E034 (9/96)



