- ‘2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # S65299

1. Entity Name

PEDIATRIC CRITICAL CARE OF THE PALM BEACHES,

P.A.

Secretary of State

Principal Place of Business

901 45TH ST
WEST PALM BEACH, FL 33407

Mailing Address

104 SANDBOURNE LANE
PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

IR

I

A

it

01262005 No Chg-P CH2E034 (10/03)
4, FE! Mumber Applied Eer
65-0269716 Not Appligable

5. Cerlificate of Status Desgired

O $8.75 addiional

Fee Requirec

6. Name and Address of Currant Registered Agent

GOLDFINGER, SUE 8., M.D.,
104 SANDBOURNE LANE
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpdse &F changing its registered office of registered agent, ar bath, in the State of Florida. | am familiar witk, andl accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or prifted name of registered agent and titla it applicable

(NOTE Registerad Agari sighature raquirad whan reinélating) ’ DATE

FILE NOW!!! FEE IS $150.0D

9. Election Campalgn Financing
Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS [

e P

NAME GOLDFINGER, SUE S., M.D,
STREET ADDRESS | 104 SANDBOURNE LANE
CITY-5T-2IP PALM BEACH GRDNS, FL.

TILE VP

NAME PENA, ROMAN

STREETADDRESS | 716 SANDY PQINTE LANE

CITY-ST-2IP PALM BEACH GARDENS, FL 33410

TTE

HAME

STREET ADDRESS
CITY- 8T-Z1P

TILE

NAME

STREET ADDRESS
7Y ST-2P

TITLE

NaME

STREEY ADDRESS
CITy-ST-2P

TILE

HAME

STREET ADORESS
Ciry-ST-ZIP

v - v T arer o

L R0none 6aos L
N2 /05-20101-001 150,

=

DO NOT WRITE
IN THIS SPACE

12. 1hereby certity that the information supplied with this fling does nat qualify for the sxemption stated in Section 11&0?‘5{3)6)‘, Floridd Statutes. | further cerlify that the inforrfatan

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢

et as if made under oath; that I am an officer ar director

of the corporation af the receiver or trustes empowered to execute this seport as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 10 or Bleck 11 if

changed, or on ar: attachmeant with an address, with all other like empowered.

MO

SIGNATURE:

-
SIGNATURE AND TYPED OR FREVTED NAME GF SIGNING OFFICER OR DIRECTOR

Datg ) Daytime Phone #

31{0S”  5p1-8(-29]]




