FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT S Secretary of State

DOCUMENT # S65299 = 03-19-2008 90025 011 ***150.00
1. Entity Name
PEDIATRIC CRITICAL CARE OF THE PALM BEACHES,
P.A.
Frincipal Place of Business Mailing Address
9017 45TH ST 104 SANDBOURNE LANE
WEST PALM BEACH, FL 33407 PALM BEACH GARDENS, FL 33418 El 00 qg 1 16
’ 4.

S e[ A AR DTN
lod SaNDBouRNE LANE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (12/06)

City & Sjpte : City & State 4. FEI Number Applied For

ArCra Bene (mRDens FL 65-0269716 Not Applicable
%g 5 4 i g Country Zip Country 5. Cerlificate of Status Dasired ] gi‘;gﬁ;‘:;‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOLDFINGER, SUE 5., M.D.
104 SANDBQURNE LANE Streat Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent. or both, in the State of Prorida. | am familiar with, and accept
the obligations of registered agant, '

SIGNATURE :
Signatire, typed or printed name af registered agant and fitle it applicable. {NOTE: Registered Agent signature requised when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will ba $550.00 Trust Fung Contribution. a Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ petete TITLE O change [ Addition
NAME GOLDFINGER, SUE 5., M.D. NAME
STREET ADORESS | 104 SANDBOURNE LANE : STREET ADORESS
CIFY-ST-2IP PALM BEACH GRDNS, FL . ciy-$1-2IP
TiTLE VP O petete TITLE [ Change [ Addition
NAME PENA, ROMAN ) NAME
SIREET ADDRESS | 716 SANDY POINTE LANE STREE] ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY -§7- 2P
TILE 7 Detete e ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Sr-2p CITY-S1-2IP
TILE O delets THLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADBAESS STREET ADORESS
CITY-87-21P CITY-§T-7P
MILE [ pelete TIE [ Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P oy -ST- 21

12. | hersby cartity that the information supplied with this filing does not qualify for the exempiions ¢ontaingd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowereg 1o executa this report as required hy Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %] 3/5’/0_?8 Sl LYY 98

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4




