-

2007 FOR PROFIT CORPORAT!ON FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # S65299

1. Entty Name

PEDIATRIC CRITICAL CARE OF THE PALM BEACHES,
P.A.

Principal Place of Business Mailing Address
901 45TH ST 104 SANDBOURNE LANE
WEST PALM BEACH, FL 33407 PALM BEACH GARDENS, FL 33418

AR MDA R AR

04022007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R poue AT

65-0268716 Nt Applicable
i $8.75 Additional
5, Ceruficate of Status Desired O Fea Required

6§, Name and Addrass of Current Reglstored Agant

GOLDFINGER, SUE S, M.D.
104 SANDBOUF?NE LANIED Do NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing #s registared office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
Ihe obhigations of registered agent.

SIGNATURE
Signalura, typad or prinled nama of reg agent and tle (NOTE" Regislead Agani mgrature raquired when renstaing) DAIE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TTLE P
NAME GOLDFINGER, SUE S., M.D.
STREET ADDRESS | 104 SANDBOURNE LANE
ciry-s1-2 PALM BEACH GRDNS, FL
TILE VP
NAME PENA, ROMAN - 3 4 S
STREET ADDRESS | 716 SANDY POINTE LANE " fL'HqQ'QD,g“'fﬁ'Bj “rmo 1A
crv-s-2¢ | PALM BEACH GARDENS, FL 33410 05/18/07-80004-018 15000
TME
NAME

arsian DO NOT WRITE

wie IN THIS SPACE

STREET ADDRESS
EITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iF

TIILE

MAME

STREET ADDRESS
CITY-51-21P

12. | heraby cerlify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nfarmation
indicated an this report or supplemental raport is true end accurate and that my signature shall have the same Jegal effsct as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1 executa this report as required by Chapter 807, Flosida Statutes; and that my name appsears in Block 10 or Block 11 it
changed, or an an altachment with an address, with all other ike empowered.

SIGNATURE: .~ V\/@W/VVVI/\// Y[ [07] 54l 881 291}

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR / Date Daywtw Prone & 7"




