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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

1998 Nl

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

[DIVISION OF CORPORATIONS

PQCUMENT # 56529 (7)

PEDIATRIC CRITICAL CARE OF THE PALM BEACHES, P.A

Principal Place of Business

103 SANDBOURNE LANE
PALM BEACH GARDENS FL 33418

Mailing Address

104 SANDBOURNE LANE
PALM BEAGH GARDENS FL 33418

FILED
May 08 1998 8:00am
Secretary of State

AN

DO NOT WRITE tN THIS SPACE

3. Date Incorporated or Qualified
I I 07/10/1991
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21 e8] 650269716 Not Applicable
Sulte, Apt. #, efc. Sute, Apl #, etc. i
P — : 5. Certificate of Status Desired O $8.75 Aadiional
22 27| Feo Required
Gity & State City & State 8. Flection Campaign Financing $5.00 May Be
23 o Tpl Trust Fund Contribution Added to Feses
Zip | _ Country A Gountry . This corporation owes or has paid the cyrrgnt year Intangible
24 25—l e 29] ”ﬁ 5] Personal Proparty Tax due Jung 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
GOLDFINGER, SUE S., MD. 81| Name
104 SANDBOURNE LANE 82| Strecl Address (P.O. Box Number s Not Acceplablo)
PALM BEACH GARDENS FL 33418
83
84] City 85| Zip Code

FL

office or registered agent, ar hath, in the State
agent. 1 am familiar with, and accept the abligatons of, Section 607 0505, Flarida Slalutes.

SIGNATURE

11, Pursuant lo the provisions of Sections 6070507 and 607.1508, Fiorida Stalules, the above-named carporation submits this stalement for iha purpose of changing its registered
sof Flonda Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

IS AR ) S anlat i

7 <And

Stgnature, type 1 o priotod tanme of g e ayeit e Wil appicatle (NOTE - Registored Agent signature required when rainstating) DATE =

12, OF FICF RS AN OIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g

TIMLE D [J OLLETE 1UTILE LT Change T Addition 1=

NAME BOLDFINGER, SUE S., M.D. 12 NAME §

staeeTaporess | 104 SANDBOURNE LANE 1.3 STREET ADAESS g

CITY-ST-2P PALM BEACHGRONS FL 14 CITY-5T-2P &

TIRE 1 DELETE 21 TITLE TJchange [ Addition {©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T- 2P 2.4 CITY-ST-2ZP

TILE - T T DELETE 31T 1 Change | Addilion

NAME 37 NAME

STREET ADDRESS 39 STREET ADDRESS

GINY-ST-2P ) _ 3.4 CITY-S1-2IP

TITLE T MU DELETE 41TNLE [l | Change L] Addition

NAME 42 NAME

STREET ADDRESS 4.3 SIREET ADDRESS . f:"

CAIY-ST-2P 44CITY-ST-2P Lk

TME T T T bELETE 54 TITLE [ ] change T Adolition - J

NAME 5.2 NAME -

STREET ADDAESS 59 STREET ADDRESS

CATY-§1-2P o 54GITY-S1- 7P

NLE [] peceTe 61TNLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS i

CITY-ST-2IP l 64 CITY- ST- 7P I

Joa 14 A

/li]')QJQQ

Vs

14, | hereby certify thal tho information supplicd with 1his filing does not qualify for the exemption staled in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this annual repor o supplemaental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am an
officer or dirgetor ol the corporation o' the recever o truslec empawered ta execute this reporl as recjuired by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Bliock 13 il changed, or on an attachment wilh an address

501-861—



