~ - FHLE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT SE R FLORIDA DEPARTMENT OF STATE
A% e s , :
AC[\:J?\]EPA?F;AETF‘)SET % L ‘243 Sandra B Maoitham FILED
i T _;f,-' Secrelary of State .
1996 ‘\ﬁgﬁ’ DIVISION OF CORPORATIONS Apr 18 1996 8:00 am

DOCUMENT # (G75248 (6) Secretary of State

1. Corporation Name

TOLOGY CERTIFIED, INC.

Changed to: Sheridan Children's Healthcare Services, Inc

(ettactive waron 3. 199%) S

Principal Place of Business MaMg Add\eés; i
% JOHN R. WILLIAMS. M.D. % JOHN R. WILLIAMS, M.D.
00 NW 70TH AVE., £TE. 100 300 WW 70TH AVE., STE. 100
PLANTATION FL 33317 PLANTATION FL 33317 I -
3. Date Incorporated or Qualfied 3a. Dale of Last Repoart
| 01/01/1984 06/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEINumper Applied For
21]4651 Sheridan Street 26| 4651 Sheridan Street 659-2347217 Not Applicabic
Suite, Apt. #, elc. o " Suite. Apt #. etc o h . . ) $8.75 additional
i 5. Certficale of Status Desired
22, Buite 400 27| Suite 400 i ) Mm @ o sleis Desre O Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 may Be
;_;LH.QllthQ_O_d_. F 28—] Hollywood, FL Trust Fund Contribution 0 Added to Fees
pd's} Country | &n ~ Country 8, Thiz corporation has liabiity for intang ble tax under 8 199.032,
?J] 33021 25 ) 29! 33021 301 Florida Statutes Bd ves [IhNo
9. Name and Address of Gurrent Registered Agent L e, Name and Address of New Hegistered Agent
81 Name
Jay A. Martus, Esq.
SCHu-MAN: \’OSEPH 82| Strest Aidres (P.O. Box Number 1s Not Acceptable)
300 N.W. 70 AVE. #100 4651 Sheridan Street
a3
SUITE 100 Suite 400
PLANTATION FL 33317 o p—
; p Code
fiollywood FL | [33021

11, Pursuant to the provisions of Sections 607.0502 and 637.1508, Flonda Statutes, the above named cerporation subimits this statemient far the purpase of changing fts registered office

or registered agent, or both, in the Staje of Flonda Such, changeggngps B ithonized byt edcongaratons toard of diectors, | hersty accept the appointment as registered agent. | am
familiar witn, argl acesgt the oL b tich oy gz s M@)MI
SIGNATURE . ' " R . e el ) e I
Sty il vit JAT A v O rogintaraed dugorit ad fhe © apg i v TR Roagt med Al 6 g iatete: o] 10 T wmt et s (4 LATE
12. - OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D s ouer IR P/D O Change  [X Addition
NAME FRAKES, CHARLES M.D. 17 HAME Mitchell Eisenberg )
STREET ADORESS 300 NW 70 AVE. #100 vasmeenopeess | £631 Sheridan Street, Suite 400
Cry-sT-20 PLANTATION FL - Jaomsiap Hollywoo1, FL 33021
LE DVT ] OELETE 2 11 VP Change [ Addition
RAME CHANDLER, BARRY D M.D. 27 NAME
streetanoress | 900 NW 70 AVE., STE. 100 2 STREET ADCAESS
CiTY-ST-21P PLANTATION FL 33317 24 CITY-57-21P ) .
T 5 Pttt PRI EVP/D O Crarge  [3 Addiken
NAME CHANDLER, BARRY D M.D. 32 NAME Lewis Gold
srert acoress | 300 NW 70 AVE., STE. 100 3y smeelaneiss| 4651 Sheridan Street, Suite 400
CITY-ST-7P PLANTATION FL 33317 o o J4TITY-$1- 2P Hollywoed, FL 33021
THLE D [ GECETE 4 1TE vp Cnange [ ] Addtion
NAME AUERBACH, M. RICHARD M.D 47 hAME
sweer anpress | 300 NW 70 AVE., STE. 100 4 STREF ADAESS
CITY-ST-2E PLANTATION FL 33317 ) 4:0NY-51- 3P
T ISJCWN JOSEPH. WD [ GELETE 5/1 IR VP 40000 1@,‘_@@%5 %gﬂ;ﬂ
e 300 NW 70 AVE.. STE. §00 o2 e ! -04/18/36--01081~-005
STREET ADORESS .+ 9. 52 STREET ADDRESS BEREZO0. 00 e, i
CITY- ST-2iP PLANTA“ON Fl. 33317 —— . seLY-sr-2f | .
TInE D ﬂDELETE b 1 TILE T /CFO/D [ Cnange  [3¢ Adetion
NAME GRATWER, LUIZ, M.D. 67 NAME Dennis Gates
STREET ADDAESS 300 NW 70 AVE., STE. 100 grsmeclaporess | 4651 Sheridan Street, Suite 400
CTY-ST-2 PLANTATION FL 33317 64 CY-51-71F Hollywood, FL 33021

14, | do hereby cenify that the information supphed with this filing is voluntarty funished and does ot qJatty for the exemption stated i Section 119.07(3)k). Florida Statutes. | further
certdy that the information inckcaled on this annaal repart or supplemental annaat report s togg and acoggrate ang that my s:ignature shall have the same lega: eMacl as If made under
oath; that | are an officer or direclor of the corporaban or the recgiver or trustee OV fale] l'j éus rﬁ,\o 21-: rw Chapler 607, Florida Statutes; end thal my name
appears in Block 12 or Block 13 i chagsed, 'or g an am sg;ld'

- /ol

) & Ji 4 ‘L{
SIGNATURE: _ /.. ~S&A, hta P pgtt, e AR 98e-1770
f@ @-‘f bn%%’slcmue@ncsa onmm;ﬁ@/% Do noﬁe h.-.?;,—. !P"_.

CR2E034 (12/95)




