FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Ky FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT o o S Secretary of State

1999 et o DIVISION OF CORPORATIONS (12-24-1999 90126 038 ****5] 25

DOCUMENT # F93000003677

1. Corporation Name

SURGICAL AID TO CHILDREN OF THE WORLD, INC.

Principal Ptace of Business Mailing Address '
114 CEDAR AVENUE 114 CEDAR AVENUE
HEWLETT NY 11557 HEWLETT NY 1157
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
2 26 08/12/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] NOT APPLICABLE Nat Applicable
j t Ci I¢ it
City & State ity & State 5. Cenrtifcate of Status Desired O $8'75 Add.monal
Z{l ?ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May e
|24) 25] 20| [0] Trust Fund Contribution t Added 1o Faes
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Registered Agent
. 81| Name
SEID, GERALDINE 82| Strest Address (P.O, Box Number is Not Acceptable)
8467 EASTPOINTE PINES ST
PALM BEACH GARDENS FL 33418 83
84| City FL 85| Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils 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 accapt the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Reqgi d Agant sigh raquired when rei i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN)Q
ME [ T DELETE 1 TILE - B [JChange  [IA Addition
NAME SEID, ANDREW 1.2NAME Seo V- D&rr 700
streetaopress| 360 WEST 55TH ST 1asmeETaooREss| 3 77 Ce 7 ,_d‘//z/c
CITY-871-2IP NEW YORK NY 10019 14 CITY-ST-2F L& Wf'e/?c ej N/ / / S'.{?
TME vCD . {0 DELETE 24 TTLE DOiChange L] Additon
NAME SHROCK, PETER MD 22 NAME
streeTanoress| 65 SPRUCE STREET 23 STREET ADDRESS
CITY-ST-ZIF ROSLYN NY 11573 2.4 CITY-8T-ZIP .
TME D ) GELETE 3ATME TCiChange [ Additen
NAME WOOLLEY, MORTON 3.2 NAME
stRecTaporess| 935 MEADOW GROVE ST 3.3 STREET ADORESS
CITY-ST-2P FLINTRIDGE CA 91011 34, CITY-ST-ZP .
TIMLE PD [J DELETE 41TITLE [JChange [ Addition
NAME BIENER, CARL 4. 2NAME
streetanoress| 4970 W. RIVER DR. 4.3 STREET ADDRESS
GITY-5T-2IP COMSTOCK PARK MI 49321 44 CITY-ST-ZIP
TE ] [ DELETE 5.17ILE [1Change [ Addition
NAME BRONSTHER, ELLYN 5.2 NAME
sweevsooress| 114 CEDAR AVE 5.3 STREET ADDRESS
CITY-ST-2P HEWLETT BAY PARK NY 11557 54 CITY-ST-2P
TIME [Vl [ DELETE 6.4 TITLE [Change [ Addition
NAME BRONSTHER, BURTON M.D. 6.2 NAME
streeTanoress| 114 CEDAR AVE. 6.3 STREET ADDRESS
ITY-5T-21P HEWLETT BAY PARK NY 11557 64 CITY-ST-2P

T4. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on anAttachment with an ghidress, with all other like empowered.
SIGNATURE: ///L//QQ Tle-295-177/
7 Dale Daytme Phore #




