-2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 14, 2001 8:00 am

DOCUMENT # F93000003677
DOLLUL Secretary of State
06-14-2001 90006 034 ****g] 25
- CHILDREN-SURGICAL AID INTERNATIONAL, INC.
Principal Place of Business Mailing Address N
37 $T. PAUL'S PLACE 37 ST. PAUL'S PLACE LUUd1l1lby(
HEMPSTEAD NY 11550 HEMPSTEAD NY 11550
us us
s T A AR RS
Suite, Apt. #, etc. Suite, Agt. #, etc. OC NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied F
VETEE VR """ NOT APPLICABLE Ty
2 Country Zp Country 5. Certificate of Status Desired IB/ ?g'gesq 3;’;’;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— -  ——————|=Name
SEID. GERALDINE Streat Address (P.O. Box Number is Not Acceptable)
6467 EASTPOINTE PINES ST
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
"-l’.‘ Slgnature, typed or printad name of ragisterad agent and titie if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
[
1! FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
;I FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
|
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
nTLe T [33 Delete TITLE [ Change  [] Addition
NAME SEID, ANDREW NAME
STREETADORESS | 360 WEST 55TH ST STREET ADDRESS
CITY-ST-21P NEW YORK NY 10019 CITY-§T-2P
TITLE VCD 3 Delete TITLE [dchange (] Addition
NAME SHROCK, PETER MD NAME .
STREET ADCRESS | 65 SPRUCE STREET STREET ADDRESS
oTv-s2p_ | ROSLYN NY 11576 - B il 1o
MLE | SD [ Detete TITLE [ change [ Addition
NAME BRONSTHER, JUDITH NAME
STREETADDRESS | 30 3 OTH ST STREET ADDRESS
CITY-5T-2p NEW YORK NY 10003 CITY-ST-7P
TITLE D~ 3 pelete TITLE [(Jchange ] Addition
e BIENER, CARL e
STREET ADDRESS | 4970 W. RIVER DR. STREET ADDRESS
QTY-ST-2IP COMSTOCK PARK MI 49321 cmy-s1-21p
TINLE VD [T pelete TIMLE Vo A Change ] Acdition
NAME BRONSTHER, ELLYN NAME Ellyn) Aaors7Het
STREET ADDRESS [ 114 C Am seeraooress4 3 7 ST. Awes AL Afeer
uv-S1-2 | HEWLETT BAY PARK NY 11557 st | Memm ovzedd . VT uSE
TTLE C []] Delete ME [ i Btharge [ Addition
NAME BRONSTHER. BURTON M.D. NAE BRowgyner , Bunton , .3
STREET ADORESS 4114 CEDAR AVE. st anoRess 3 F 8T PAGLC L Aen
om-s1-20 \\ HEWLETT BAY PARK NY 11667 S | HemaSread , Ay 1140

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Segion 119.07(3)('6, Florida Statutes. | further certify that the informmation
indicated on this report or supplemental report Is rue 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 empoweged to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

irfall other like empowered.
/G
b

chapged, or on an attachmeng with ap, address, wi
e
»‘3’ mra ?_? 'ﬁ'l‘&'(-.
SIGNATURE: ,ﬁéﬁ/& VERIAATED




