APPROVED
AND
FILED
198 APR 20 P12 43

CERTTARY OF S1ATE
S RS, FLORID

FILE NOW: FILING FEE AFTER MAY 18T 1S $550. .00

PROFIT
CORPORATION -
« ANNUAL REPORT

1998

FLORIDA DEFPPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPORATIONS

DOCUMENT # G75248  (6)

SHERIDAN CHILDREN'S HEALTHCARE SERVICES, INC.

1O A

Mailing Address

4651 SHERIDAN ST.
SUITE 400
HOLLYWOOD FL 33021

Principa! Place of Business
4651 SHERIDAN ST.
SUITE 400

HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE

3. Date Incorporatec or Qualilied

2. Prncipal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
21 e 26] . 59'2347217 Mot Applicatle
Suite, Apt. ¥, 8ic Suite, Apt. #, etc. iti
P P 5. Centificate of Status Desired [ ] $8.75 Aadiional
m _ i 2,:] L i ) Fee Roquired
City & Stalo Ciy 8 Srate 6. Election Campaign Financing $5.00 may Be
e | Trust Fund Contribution Added to Foes
Zip Country | __ Country 8. This corporation owes or has paid the current year Intangible
l_zﬂ - |=8) o _2_9] e gEL___ Personal Propeorly Tax due June 30. (7] es [ No
. 9. Name and Address of Current Registered Agemt | 10, Name and Address of New Registered Agant
MARTUS, JAY A 81| Hame
4851 SHERIDAN ST. 82| Streel Address (P.O. Box Number is Not Acceplable)
+ SUITE 400
HOLLYWOOD FL 33021 83
B84 'Cily FL 5! Zip Code

11, Pursuant 1o the provisions of Scctions 607.0507 and 607.1508, Forida Statules, the above named corporation submits this slalement for 1he purpose of changing its regislered
offica or registared agent, or both, in the: Slale of Horida, Such ohanga was authorized by the corporation’s board of directors. | hercby accepl the appointment as registered

agent. | am familiar with, and accept he obligations of, Scction GO7.05060, Florida Stalules.

SIGNATURE _ _ . e e e e o
Signatare, typwed of prated namg: of (i age it ancd hoe  apghoatil {NOTL Hegistered Agont s grialure ragaired whon reinstaling) DATL

12, OGS AND DIFE CTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P Tl e [ change L[] Audinon
NAME EISENBERG, MITCHELL 1.2 NAME S0 S 1 B e
sweeraopaess | 4851 SHERIDAN ST., #400 1.3 STREET ADDRESS -B4/21/38 --010 4? --115
CITY-ST-2P HOLLYWOOD FL 33021 o 1.4 CTY -5T-2P w1 200,00 sk SH, (0
ILE EVPD T oneeit 21T [TCiange LT Adcition
NAME GOLD, LEWIS 2.7 NAME
steetappress | 4651 SHERIDAN ST., #400 2 3STREET ADDALSS
CITY-ST-21P HOLLYWOOD FL 33021 - 2 4 CITY-§T- 2
TITLE 1D T otlee LTTME [T Change ] Addition
HAME GATES, DENNIS 32 NAMI
sreeraporess | 4851 SHERIDAN ST., #400 33 STHEET ADDRESS
OItY-§1- 2 HOLLYWOOD FL 33021 o 4. 6ITY-ST- 7IF
TME VP TIonee 410 [T Ghange™ [ Addition
NAME AUERBACH, M. RICHARD M.D 142 NAME
sweeranpess | 900 NW 70 AVE., STE. 100 43 STHEET ADDRESS
CiTY-51-2° PLANTATION FL 33317 L4ey-sr-zp
TITLE " T betime I §1TMLE [JChange £ Addition
HAME CHANDLER, BARRY 5.2 NAME
seeraporess | #6851 SHERIDAN ST., STE 400 5.3 STREET ADDRESS
CITY-ST. 2P HOLLYWOOD FL 33021 5.4 CITY-51-21P
m VPS [ b 61108 O Change (7
RAME MARTUS, JAY A 5.2 NAME Yﬁ
sreerapparss | 4651 SHERIDAN T, STE 400 63 STREET ADDRESS wp
CITY-ST- 2P HOLLYWOOD, FL 33021 84 C1Y-51-27 \)‘

14, Thereby cerlify thal tha information suppliod witli this filng dogg nol_ayaiily [4tihe exemption stated in Section 110.07(3X), Flonda Stalutes. | further cerliy That the informalion
le and that my signalure shall have 1he same legal effect as if made under oath; thal | am an

indicated on this annual ropgrl or supplemental anual [:}M
officer or dirgclor of the oo g Wl 1t W WHIF his rgpw) =] hwyLha, 7, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if u.aﬁ'ﬁ & it \nlﬁzﬂ ‘él 2’4@%} f —5@7&9

I A e L s ”/, A QC’U—GQ e,

CR2E034 (10/97)



