FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0000004779 01-19-2007 90031 050 ****61 25
1. Entity Name
CHILDREN'S DIAGNOSTIC & TREATMENT CENTER, INC.
Principal Place of Businass Maiting Address .
1401 5. FEDERAL HWY 1401 5. FEDERAL HWY 50001025
FORT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
e GG RS
Suite, Apt. #, etc. Suite, Apt. #, alc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEY Numnber Applied For
65-1026739 Not Applicable
Zip Country Zip Country 6. Coertificate of Status Desired O §8'75 Additignal
ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

SEIDMAN, LAURA

303 SE17 ST Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or prnted rusne of registerad agent and e & appicable {NCTE: Registered Agant signature required when fenaialng) CATE
T -— —— ——
—ang Fee is '551_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE [ O pelete TITLE O Change [ Addilion
NAME MILLSAPS, AUDREY NAME
STREET ADDRESS | 2665 NORTHEAST 37TH DRIVE STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CIFY-ST-2IP
TILE VC [ Detete TITLE [ Change  [] Addition
NAME GILCHRIST, DEBORAH NAME
STREET ADDRESS | 350 EAST LAS OLAS BOULEVARD STE 1800 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33301 CITY-51-21P
TImE S [ Delete TimE [ change [ Audition
NAME AMBROSE, JUDY NAME
STREET ADDRESS | 4720 NE 25 AVE. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TILE TVP B oelete TILE TP [Jchange (5] Addition
NAME KNIGHT, MARK T SR NAME MASK CranK SR, VP/C FO
STREET ADORESS | 303 SE 17 STREET STREET ADDRESS ws Sé T STREET
CITy-ST-21P FORT LAUDERDALE, FL 33316 ciry-st-2ip FORT LAVDEEDALE | Fu 3331
TITLE O Dpelete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Dekeie TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplernental repart is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that ' am an officer or director
of the corporation of the recever or irustee empowered 1o executa this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all olher like empowered.

4

SIGNATURE: S yon— B PFotmapr /[0 fo7 _ (754 725- JosS

SIGNATURE AND TYFED DR PRINTED NAME OF SI&INO OFFICER OR DIRECTOR 1] Daytene Phone #

SU SR TN .\IJYBW\AY@{__l PECI ' e ToTvVE TYESC ToR.




