2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
=~ e

DOCUMENT # V18024 » cretary of State
1. Entity Name 8 09-10-2003 90051 044 ***550.00
FLORIDA PEDIATRIC CRITICAL CARE, P.A.
Principal Place of Business Mailing Address
129 FLAGLER PROMENADE SQUTH 129 FLAGLER PROMENADE SOUTH
WEST PALM EEACH FL 33405 WEST PALM BEACH FL 33405
- i IR
2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
650329932 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desires O $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MARANTE, ALBERTO Street Address (P.O. Box Number is Not Acceptablg)
129 FLAGLER PROMENADE SOUTH .
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. WQ
SIGNATURE @ ,LC,{// ?/éé

Signature, typad or prinladﬁn/a of registered agen and title if appli {NOTE: Registared Agent signature required when reinstating) Vi DATV

[4
FILE NOW!!! FEE 1S $550.00 ) N )
At Soptomber 10,2003 Feo wil be 75000 " ot Carpnn s [ $5.00 oy oo
Make Check Payable to Flgrida Department of State
10. OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE P [ Delete TITLE [ change [ Addition
NAME MARANTE, ALBERTO BT :
staeeT poress | 128 FLAGLER PROMENADE SOUTH - STREET ADDRESS
crv-s1-zp ) WEST PALM BEACH FL 33405 . 5 CITY-ST-2IP
TIMLE ' 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS : $TREET ADDRESS
CITY-ST-2IP . . GITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
" STREET ADDRESS - T e T - ==~ ~ & sTReeT ADDRESS™|" - e -
CITY-§T-21P ) CITY-ST-2IP
TILE : . 1 Dedete TITLE ) {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE {1 Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-IP
TRLE : ] pelete TITLE {change [T Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' " CHTY-ST-2IP

12. | hereby ceniify thal the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, w other like empowers
SIGNATURE: ; =7 9/41 /3 (Ser) bb2-064/2

Dale Daytime Phona #

[T VLRV Y

(33}

CR2E034 (4/03)



