FILE NOW jJLLNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of tatk Ty
DIvISION OF CORPORATIONS

DOCUMENT # F93000003677 (2)

. Corporation Name

SURGICAL AID TO CHILDREN OF THE WORLD, INC.

AR AT AR AR

Principal Place of Business Mailing Address
195 NORTH VILLAGE AVENUE 185 NORTH VILLAGE AVENUE
ROCKVILLE CENTRE NY 11570 ROCKVILLE CENTRE NY 11570
3. Date Incon éxnrated or Qualified 3a. Date of Last Report
08!1 03/02/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Applied For
2 EI NOT APPUCABLE Not Applicabls
Suita. Apt. #. ete ulte, Apt. #, ete 5. Cerlifcale of Status Desired I $8.75 Additional
El El Fee Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
E] E\ Trust Fund Contribution _ Added to Fees
Zip Country Zp Country 8. This corperation has éiability for intangible tayflinder s. 199,032,
;l 2—5‘ E-l ;6] Florida Statutes 0 Yes No
P 9. Name and Address of Current Registerad Agent 10. Name end Address of New Registered Agent
81| Name
SE,'Dv (ERALDINE B2| Swreet Address (P.O. Box Number is Not Acceptable)
6457 EASTPOINTE PINES ST
PALM BEACH GARDENS FL 33418 83
84| City FL I85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this staterment for the purpose of changing its registered office
or regxstered ageht, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE . e e -
Slgnature, typed of printed name of registered agert and tile ¥ applicable (NOTE Registered Agen: signature revpired whan reinstatngl DATE

12, OFFIGERS AND DIRECTORS 13. ADD\TION%’LHANG{S 10 OFFICERS AND DIREGTORS IN 37

TINE 1D [JOELETE 1ITLE 7 27 /?’/ sl hange B Addition

NAME SEID, ANDREW 1.2 NAME ( A v /(3/) "/()//' /%f f/ 57

sreeer aooress | 360 WEST 55TH ST 1.3 STREET ADDRESS /l ]// Z/f L1

CITY-ST-2P NEW YORKNY /10 /& 14CITY-$1-21P /d}”/( v //(L) C,{’ /r (’ /‘////(

TILE VCD CIbeLETe 21TMLE # [ Change DAcldman

HAME SCHROCK, PETER MD 22 NAME

giacer aooress | SCHNEIDER CHILDREN'S HOSPITAL 2.3 STREET ADDRESS

CITY-ST-2IF NEW HYDE PARK NY 170 ‘}/// 2.4 CITY-51- 2P

TITLE D {TJDELETE 31 UILE [ Change [ Additien

NAME WOOLLEY, MORTON 37 NAME

seeTacoress | 535 MEADOW GROVE ST ) 33 STREET ANDRESS

gITy-ST-2IP FLINTRIDGE CA 81011 (/) /0 // 34, CTY-§T-7P

TITLE PO [oeLeTe 41TITLE fchange [ Addition

HAME BIENER, CARL 4 2NBME

streeranoress | 4970 W. RIVER DR. oo 43 STAEFT ADDRESS el =Tt e B R

CITY-St-ap COMSTOCK PARK MI_ 7 5’ S/ A4CHTY-ST-7P E&%?}EE}-U 1%§{'§f]‘n‘_‘}'d

TILE VD [IDELETE S1TITLE ¥¥¥El .25 [Change [ Addition

NAME BRONSTHER, ELLYN 5.2 NAME

smeeranohess | 114 CEDAR AVE - 53 STREET ADDRESS

oITY-S1-2Ip HEWLETT BAY PARK NY /. / ol / 5401TY-5T-7P

TITLE [JDELETE 61TILE [Cchange [ Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-5T- 2P E4CITY-51-2P

14. 1 do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated gg this annual report supplemental annuat report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officar or direct the corporation orffie receiver or trustee ernpowered to execute this pon asr ‘| by Chapter 617, Florida Statutes; and that my name

appears in Blogk 12 or Block 1 ﬁd or on an ’chrnent with an a
M 7 len G, k/ ////) - 6/{ &%7///

SIGNATURE: 2
’__S_IGIyT}!RE AI_JQ‘VPEQ DHWTE,? NAME DFjIGNJIy’G’DFF_I‘C DH DIREC IOR Danlme Phone * .

CR2E037 (12/95)



