FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgm ’_ "W' % FLORIDA DEPARTMENT OF STATE M ar O 4 1 99 7 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 LA DIVISIS:IC:F‘E(?('):!:(’;:::TLONS SeCI'etaI'y Of State
DOCUMENT # F93000003677 (2)

1. Corporation Name

SURGICAL AID TO CHILDREN OF THE WORLD, INC.

185 NORTH VILLAGE AVENUE 195 NORTH VILLAGE AVENUE
ROCKVILLE GENTRE NY 11570 ROCKVILLE GENTRE NY 11570-3810
3. Date Incorporated or Qualified 3a. Date of Last H&ﬁ"
04/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbear Applied For
& oo { © " 'NOT APPLICABLE Vot Applicath
Suite, Apt. #, et Suile, Apt. #, etc. i
22] o 27| e 5. Cerlificate of Status Desied ~ [] $8.75 Additional
22 27 Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
E’;I m Trust Fund Contribution D Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under & 199.032,
24] 25] 20) 30 Florida Statutes O ves JNo
9, Name and Address of Current Reglisterad Agent 10. Name and Addreas of New Registered Agent
81| Name
SEID, GERALDINE 3| Suset Address (P.O. Box Number is Not Acceplabie)
6467 EASTPOINTE PINES ST
PALM BEACH GARDENS Fi 33418 83
B4| City FL 85 Zip Code
11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Slgralure, lyped o prcted rame ol registersd agant and title 1 applicable. {HOTE i d Agert sk quired when rai ing) DATE
12. OFFICERS AND DIRECTORS 13, AODITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12 g
TLE O ] OFLETE 1ITITLE Dl change T Adétion | G5
HAME SEID, ANDREW 12 NAME ™~
steeTADoRess | 360 WEST 55TH ST 1.3 STREET ADDRESS §
CiTY-ST-2P NEW YORK NY 10019 1.4 CHTY-5T-2P &
e VvCD [ oFLETE 21 THLE LI Crange L) Addition |©
NAME SCHROCK, PETER MD 22NAME
sweeraoneess | SCHNEIDER CHILDREN'S HOSPITAL 2.3 STREET ADDRESS
CAY-§1- 2 NEW HYDE PARK NY 11042 2, 4 GITY-ST- 7P
TITLE D [T pee e 31TNLE [Jchange  TJ Addition
NAME WOOLLEY, MORTON 372 NAME
srreeraooress | 535 MEADOW GROVE ST 3 STREET ADDRESS
Oy -S1-2F FUNTRIDGE CA 81011 34, CTY-ST-2¢
TITE PD [0 peLETE A1TILE [T change ] Addition
NAME BIENER, CARL 4 2NAME
sieeetaporess | 4970 W. RIVER DR. 4.3 STREET ADDRESS
Oy ST-21P COMSTOCK PARK MI 49321 4.4 CITY-5T- 2P
I ") 7 DELETE 51TTLE [ crange ] Additian
HAME BRONSTHER, ELLYN 5.2 NAME
swmeeranoress | 114 CEDAR AVE 5.3 STREET ADDRESS
CITY-51 - 2 HEWLETT BAY PARK NY 11557 5.4 CITY-51-2P
TIILE C L] peLete 61TITLE [T Change L] Addition
NAME BRONSTHER, BURTON M.D. 62 NAME
steeeraoness | 185 NO VILLAGE AVE £3 STREFY ADDRESS
ony-51-218 ROCKVILLE CENTRE NY 11570 § cacny-st.ze
14. 1 do heraby cerlily thal the information supplied with this filing does nat qualify for the sxemption staled in Section 119,07(3)(i). Florida Statuies. | funther certify that the

informalion indicatad on this annual report or suﬁplernentm annual report is true and acourate and that my signature shall have the same legal effect as il made undér vath; that
L am an officer or director of the corporation or the receiver or frustee erw%ad to exacute this repon as required by Chapiter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if chapfied, of on an attacighent with an a S .
SIGNATURE: Ay ST P81 32/0.20/ 77 S76 -379-5/8

N [P —————— Nate Friotders Dreed d 32 SASsd w0

ol g




