'

"~ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

F1
Jan 27, 2

LED
005 8:00 am

Secretary of State

DOCUMENT # NOOC0O0004779

1. Entity Narme

CHILDREN'S DIAGNOSTIC & TREATMENT CENTER, INC,

01-27-2005 9

Principal Place of Business ' . Mailing Address
1407 S. FEDERAL HWY * 1401 S. FEDERAL HWY
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316

40007723

. 3. Mailing Address

f

2. Principal Place of Business -

0052 012 ****70.00

RERTRAR AR D MR RGO

Suite, Apt. #, etc. Suite, Apt. #, el?. 01062005 Chg-NP GR2E037 (10/03)
City & State K City & State 4. FEl Number Appliad For
" 65-1026739 Not Applicable
Zip ) ) Couniry Zip Country 5. Certilicate of Status Desired K ?i':esqaf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name
SCHERER, WILL!AM R3IR
633 S FEDERAL HWY; BTH FLOOR Streat Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
City FL | Zip Code

B. The above named entity submits this statament lor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

tha obligations of registered agent. ,1-

@

SIGNATURE
Signature, lyped or printed name of registered agert and tlle if applicable, [NCTE: Registerecs Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be » 7 ‘Iinlwai:e ;:heck payal;le to 7
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD 6 Delete TILE CHRLR {9 Change ] Addision
NAME FOX, HENRY H NAME AUDREY Mh "'-riﬂ Piwé‘
STREET ADDRESS | 350 E. LAS OLAS BLVD, STE 1000 STREETADDRESS | T (olp D NE 3 1 b
omy-sT-1F | FORT LAUDERDALE, FL 33301 CITY-ST- 7P FORT LAVDERDALE, £ 233DE
TIE VPD A Detete TILE VICE Ccumii [FChange [ Addition
NAME MILLSAPS, AUDREY HAME BERORAN GILCHRIST b SUITE (800
STREET ADORESS | 2665 NE 37TH DR STREETADDRESS | 350 EAST LAL OLAS BLVH
GITY-ST- 7P FORT LAUDERDALE, FL 33308 CITY-ST- 2P FT. LAUDERDALE FL 3330)
TME kS 1 Delete TLE [Jchange [ Addition
NAME AMBROSE, JUDY NAME
STREET ADDRESS | 4720 NE 25 AVE. - STREET ADDRESS
CITY-$5-ZIP FORT LAUDERDALE, FL. 33308 CITY-ST- 2P
TME TVP ] Delete TME [ Change (] Addition
NAME KNIGHT, MARK T SR NAME
STREET ADORESS | 303 SE 17 STREET STREET ADDRESS
CiTY-87-2P FORT LAUDERDALE, FL 33316 ~f omy.st-ue
TINLE [ petete TALE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE [ Detete TALE {0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cITY-S1-2P

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i). Frorida Statutes. | further certify that tha inlormation
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effact as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with alt other like empowsrad.

.

(954) 123-105%

SIGNATURE: Adﬂv— %Wﬂ‘l—r\—- SUSARN M. WIbMAYER P.A';i.

SIGNATUAE ANG TYPED O PRINTED NAME OF SIEAING OFFICER OR DIRECTOR

Daytma Phona # .




