FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

SURGICAL AID TO CHILDREN OF THE WORLD, INC.

F93Q00003677 (2)

Princlpal Place of Business

145 NORTH VILLAGE AVENUE
ROCKVILLE CENTRE NY 11570

Malling Address

185 NORTH VILLAGE AVENUE
ROCKVILLE GENTRE NY 11570

FILED
Feb 05 1998 8:00am
Secretary of State

AU IO

3.

Date Incorporated or Qualified

2 Prlnclijal P

21l |l

~edar Ave.nue.

3
4 FEINumber - Applied For
' " NOT APPLICABLE Not Applicable
26 of Business ﬁ. r\j?}g%kc?z o 4}/ & iy | © Comlicato of Staus Desirea O $8.75 addiiona

Fee Requlred

Sulte, Apt. #, elc.

Suite, Apl. #, alc.

. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added o Foes

E] & Sial
23] 7%@)

7]
28]

. |s this nonprofit corporation a homeowners agsociation?

[[1 ves No

a5

/&#'J A{ou)n:y Zip

57 @ ST Wl /S57

e for /V/
w47 "

This cofparation owes of has paid the current year Jotangible
Parsonal Proparty Tax due June 30. O ves No

9. Name and Address of Current Registered Agent

10.

Name and Address of Naw Registered Agent

.uﬁ‘;,n.\m P

SEID, GERALDINE
6467 EASTPOINTE PINES ST
PALM BEACH GARDENS FL 33418

81| Mame

82

Streat Address {P.O. Box Numbaer is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-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 familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

WA

SIGNATURE Signature, typed of printed nama ol registerad agant and ulke |l applicabla. {NOTE: Registarad Agent signature tequired when reinstating) DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND_DIBECTORS IN 12

TME LI oELETE 1.1 TILE ) Change LI Addition
NAME SEID, ANDREW 1.2 NAME ?ﬂdf‘ e Se. 0/ ﬂ

srreet aooress | 360 WEST 58TH ST 1.3 STREET ADDRESS

£my-§1-2P :’ICW YORK NY 10018 — 14 DITY-5T-2P ; -

TINLE D DELETE 21TIMLE Change Addition
NAME SCHROCK, PETER MD 22 NAME S !\ rod {f ) PQ‘ 4'%-;: ﬂ

smeetanoress ; SCHNEIDER CHILDREN'S HOSPITAL 2asmeer aporess | (L S g wte v

ory-s-ze | NEW HYDE PARK NV 11042 N 2.4CITY-51-2P ~elW A, t\j \/ 1S 76 .

AME ;. £ . T DELETE 3.1 TLE [ . " .Change [ Addition
WS MWOOLLEY, MORTON 32 NAME

smeetaporess | 535 MEADOW GROVE ST 33 STREET ADDRESS

crv-grze | FLINTRIDGE CA 91011 34, GTY-5T-2IP

TILE P L] DELEYE 41T0LE L] change [ Addhion
NAME BIENER, CARL 4.2 NAME

sweeTaporess | 4970 W. RIVER DR. 43 STREET ADDRESS

CITY-ST- 2P COMSTOCK PARK M) 48321 44 CIY-ST-ZP

THLE VD [T DELETE 51TNE LJ Change ] Addition
NAME BRONSTHER, ELLYN 52 NAME

smeeranoress | 114 CEDAR AVE 5.5 STREET ADDRESS

LiTY-§T-7P HEWLETT BAY PARK NY 11557 54 CITY-ST-2F

e [o] T oecETE 61 TITLE DAl change [ ] Acdilion
i BRONSTHER, BURTON M.D. sonme Fon éj-l\ er OLrTOR

stReer aoress | 185 NO VILLAGE AVE I 6.3 STREET ADDRESS i L( c[ 'y 1

CITY-§1-2P ROCKVILLE CENTRE NY 11570 8.4 CITY-5T-2IF W Jle 4)‘-' A h:Pq r'k\ NY ” N S7

/ganachment with an address,
5> 4 : ¢ A /. BN S .
Ry %j " ay E}M;/Z/

14, | hereby certify that the information supplied with 1his filing does not qualify for the exemﬁtion statad in Section 119.07(3)(i}, Fibrida
Indicated on this annual report or supplementa!l annual report is true and accurate ang t|
officer or director of the corporation of the receiver or frusles empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on

INANATIIDE.

at my signature shall have the same legal &ffect as if made under oath; that | am an

atutes. 1 further cerlify that the information

f/&c/@Q/ S7-379) »

CR2E037 (10/97)



