PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

M

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # K99206 (0)

CHILDREN & INFANTS DIAGNOSTIC CENTER, INC.

F-’;w;\(wpél F’Iace .of E.%.w.lsm(;ss 7
5800 COLONIAL DR STE X%
MARGATE FL 33063

o i\.ﬂailing Address

5800 COLONIAL DR STE 205
MARGATE FL 33063

NARAR RN

3. Date ncorporated or Qualfied

06/29/1983

3a. Date of Last Report

02/22/1995

[ 2. Principal Blace of Basness T ;_ia-:——l\_f\—aillng Address 4. FEI Number Applied For
ol |2 650222722 Not Appiicabie
Suite, Apt. #, elc. ] Suite, Apl. #, eic. 5. Corlffcale of Status Desired O $8_75 Additional
EQJ o S 27J Fee Raquired
Cily & State: | City & State 6. Election Campaign Financing O $5.00 May Be
[2_".3J R o o 2;1 Trust Fund Conltribution Added to Fees
P Country | 7Zp Country 8. This corporation has liabijty for intangible tax under 8 189.032,
241 El :Tol Fiorida Statutes Yes [IMNo
) ____9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Ageni
Bt Mame
BENZ AND BIRNBAUM 82| Street Address (P-O. Box Number is Not Acceptaba)
11077 BISCAYNE BLVD
SUITE 301 83
MIAMI FL 33161 84| Gity FL Issl Zip Code

" 11, Pursuanl 1o e pravisions of Seclions 607.0500 and 6071508, Flonca Stalutes, the above named comeration submts this staterment for 1he purpose of changing its registered office
o regislered agent. or both, in the State of Floncla Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. § am
familar with, and accent the obligations of, Section 607.0505, Florida Stalutes.

appears in Hinek 12 or Block 13 if changed, op o

SIGNATURE:

¥ OR PRINTED HAME OF Sioning

SIGNATURE o B e
St uek e, typend o pininde d noaie of fodiotorsd agent & 0l il g g Sable (PHITE Rag-stered Agant sighatare required when reingtaning! DATE
[ 12, T OFMCERS ANDDIRECIORS 13, ADDTICNS/CHANGES T OFFICERS AND DIRECTORS IN 12
Ttk PD [ DELEIE 1 ETIRE [ Change [ Addition
WY FREUNDLICH, MICHAEL M.D. 1.2 NAME
SIREHEADDHESS 5800 COLONIAL DR. S-250 13 STREET ADDRESS
| cmvestan MARGATEFL ) 140Tv-51-2
Tt VPD [J DELETE 2 1TILE [7) Crange [ Adution
KA ISKOVITZ, STEVEN M.D, 22 NAME
SIREF ) ADLHESS 5800 COLONIAL DR. $-250 23 SIREET ADRESS
L arv ez | MARGATE FL ] 24CI1Y-51-2¢
Tt SD [] DELETE 31 THLE [ Change  [O Addition
hav FLORES, DR. JOSE M. 32 NAME
SR AT 5800 COLONIAL DR. S-250 33 STREET ADDRESS
wivsiar | MARGATE FL ) S 34THY-§1-7F
Vit TD [T] DELETE ERROT: [ Change [ Addition
hisg BIRRIEL, JOSE M.D. 47 fiAME
SIKEE ATORESS 5800 COLONIAL DR. 5-250 4.3 SIRLET ADDRESS
civ-size | MARGATEFL 44CITY 5T 7P
Vet D [] DELETE 5 1 TITLE [ Change [} Addilion
K MUTZKIN, BETH M 62 NAME
ST | AU SS 5800 COLONIAL DR $-250 573 STRLE } ADDRESS
| Ly sr o MARGATE FL - _ BACITY-S1-2F
Tt [} DELETE 6 1TINLE {1 Cnange [} Addilion
haw §2 NAME
SIREE D MDD SS 6.3 STREET ADDRESS
Sy 8141 64 C7Y-§1-2IP

14. | do hereby centify that the information suppliad with this filing is valuntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ce'y thal the information inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath, that | am an officer or direclor of the corporat on or Lhia receiver or trustee empowered te execule this repon as required by Chapter 807, Florida Statutes: and that my name

an attachment with an ackdress.

2)2¢)90

"!l OR DIRECTOR

Date Dagtima Prcaa ¥

CR2E034 (12/95)




