FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
'CORPORATION bl Sandea B. Mortham
ANNUAL REPORT I Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # G7524 (6)

SHERIDAN CHILDREN'S HEALTHCARE SERVICES, INC.

FILED

37 APR 22 M- 4§

SECRETARY o1 STATE
ALLAIASSEE . FLORK

AN

Mailing Address

4651 SHERIDAN ST. 4651 SHERIDAN ST.
SUITE %00 SUITE 400
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3430

3. Dato Incorporated or Qualified

01/01/1984

38, Daile of Last Report

04/18/1996

:ii."'ﬁr’fﬁéﬁﬁiif'i‘IEE:Ea of Busangss [ 2a. Mailing Address 4. FEI Number Applied For

a| 26] 59-2347217 Not Appiicable
Suite Apt #, ol Suite, Apt. #, etc.

. e A ' = : P B. Certiflicate of Status Desired | $8.75 Additonal
22} 271 Fee Requlred
Gy & St | Ciygstale 6. Election Campalgn Financing $5.00 may Be
23| 28] Trust Fund Contribution Added to Fees
ELE __ Country Zip Country B. This corporation has liability for Intangible tax under s 199.032,

Ei],_ . 25] E] 5] Florida Statutes Oves [ro

9. Name and Address of Current Reglstered Agent 10. Nariio and Address of New Reglstered Agent
MARTUS. JAY A 81| Name
4651 SHERIDAN ST. 82} Strect Address (P.O. Box Mumber is Not Accepiable)
SUITE 400
HOLLYWOOD FL 33021 63
B4{ City FL 45| Zip Code

SGNATURE _

1, Fursoanl 16 the provisians of Sections 807 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purp
office or registorod agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accep! the appointment as reglstered
agent | am famitar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

ose of changing its registered

S it typaed Gr prnindd Do o tegredersd agant & 1t applicacke INOTE Regisierad Agant signanse raguited when reinsiatng) DATE

S — OFICEFS AN DIRECTORS i, ADDITIONSICHANGES TO OFFICERS D DIFECTORS I 12
HLE DELETE LATITLE Addits
NAME EISENBERQ, MITCHELL 12NME 000021 SI’%%%& ag@]
sikr anoess | 4651 SHERIDAN ST., #400 13 smEETAerR’sss —Eiig%ég?aﬁ ***ﬂgr:" [
CIry-$1 2 HOLLYWOOD fL. 33021 14CITY-51- 4P ' L e
s EVPD ] DECETE 2ATME T Cnange  [_] Addition
NAE GOLD, LEWIS 23 NANE
sieriaoness | 4651 SHERIDAN ST., #400 I 23 STREET ADDRESS
CIb-51 21 HOLLYWOOD FL 33021 2 ACY-5T-2P ”
HILE TCOD TR 311T0L 'T; = Il Crange L) Addition
HAME GATES, DENNIS 32 NAME
smeranpnss | 4651 SHERIDAN ST., #400 33 STREEY ADDAESS

| envso e | HOLLYWOOD FL 33021 34.¢y-ST-2P
e Y4 [T oerETe 41 TILE Clchange L1 Addition
HanL AUERBACH, M. RICHARD M.D 4 2NAME j;;‘u?
s annss | 300 NW 70 AVE., STE. 100 4.3 STREET ADORESS '
orv.si.z | PLANTATION FL 33317 44 CITV. T-ZP

F W X DELETE 51 TITLE v [T change T Additon
oMl SCHULMAN, JOSEPH, MD. 5.2 NAME W,e# Cias pLGrR_
simeranpress | 300 NW 70 AVE, STE. 100 B3STREET ADDRESS | &fpsy .’/ FREPDAS ~TREET , Surre 720
CHY S1. 20 PLANTATION FL 83317 58 CITY-51-21P &L ./
T TC0D mnmra 6.1 TTLE 7 ] Change ] Addition
Name GATES, DENNIS . 6.2 HAME A. MARTUs
sner oo | 4651 SHERIDAN ST, 5.3 STREET ABDRESS o Secer, ST
Oy -1 20 HOLLYWOOD FL 33021 §.4 CITY-SI- 2P %&((wjff)m N 27 / oo

CR2E(Q34 (5/96)

14, i< Tewetyy corlfy hiat the infarmanion supplied wilh 1his Hling does nat quality for the exemption siated in Sebtion 119.07(3)), Florida Statutes, | further curtify thal the
imermation incicated an this annual reporl or supplernenta! annua! report is true and accurale and that my signafure shall have the same legal effect as if made under oath; thal
[am an officer or dreclor of the corporation of the Teceiver or irustes empowered 1o execule this repor as required by Chapter 807, Florida Stalutes; and that my name

appaars in Blogk 12 [,Iﬁt_?é 13 if chagged, of on an a?ggfe:r}t \.Ni:tran address..‘ > &Tmft’ﬁ .
SIGNATURE: Ay BIRE Yoolez . F9(26e2720

il 1
| i

i S A S Lol
YHE]] OR PRINTED NAME OF BIGNING GEFICER GA DIFECTOR




