FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION FLOFIOA DEPAATMENT OF STATE Jan 28 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 ‘.':5_,‘%5‘@?’ DIVISION OF CORPORATIONS

DOCUMENT # K99206 (0)

1. Corporaton Name

CHILDREN & INFANTS DIAGNOSTIC CENTER, INC.

AT RN

Pringipal Place of Business Mailing Address
5800 COLOMIAL DR STE 205 5800 COLONIAL DR STE 206
MARGATE FL 33063 MARGATE FL 33083-5662
3. Date Incorporated or Qualified 3a. Date of Last Repon
_ 06/20/1989 03/06/1996
2. Prnncpal Flace of Busingss 2a. Mailing Address 4, FEl Number Applied For
E)_ e 26 650222722 Not Applicable
Suite, Apl 4, el Suile, Apt. #, otc. N ) $8.75 Additional
;;l ) ] - zﬂ 5. Certificate of Status Desired J Fee Required
Cily & Stater | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
2 . ] ZEI Trust Fund Contribution £l Added to Fees
Zip | Courtry __p Counlry 8. This corporation has iability for ingartgible tax under §. 193.082,
24 25] 29] ;(3] Florida Statutes ﬁ’es O o
9. Name and Address of Currenl Registered Agent 10, Name and Address of Ne glatered Agent
BENZ AND BIRNBAUM 81} Name
11077 BISCAYNE BLVD B2{ Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 301
MLAMI FL 33161 83
84| GCity FL 85| Zip Code

11. Purssant 1o the provisions of Sochons 607 0502 and 6071508, Florida StatAes, the above-named corporation submits this statemant for the purpose of changing its registered
aflice or regestered agent or both, in the State of Flarida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl +am famar wilth, and accepl the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgeat v ypzd an prnted rare of regicns R et ppplicaka [NOTE Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oederE 11THLE LT crange [ addition
KAYE FREUNDLICH, MICHAEL M.D. ‘ 1.2 NAME
sime sooress | 5800 COLONIAL DR. 8-250 1.3 STREET ADDRESS
By -5 2 MARGATE FL y 14CITY- ST-20P
TITE VPO ﬁDELETE 2UTNLE O change [T addition
HAME ISKOVITZ, STEVEN M.D. 22 NAME
sieer eroress | 5800 COLONIAL DR. S-250 23 STREET ADDRESS
orv-s1 e | MARGATE FL ) 2 4CITY-ST-2P
TITE $D DELETE 31 TTIE L Crange ] Addition
NARE FLORES, DR. JOSE M. 22 NAME
st ancress | 5800 COLONIAL DR. $-250 %3 STREEY ADIVIESS
CITY- §T. 2P MARGATE FL i i 34, CITY-8T. 79
LE 1D ] DELETE 41 TMLE CJ Crange ™ [T Addition
NAME BIRRIEL, JOSE M.D. 47 NAME
steer aocezss | 5800 COLONIAL DR. $-250 43 STREET ADDAESS
civ-srze | MARGATE FL 44.077-51-2
TinE D [T orere 51TILE [T Crange LT Addition
HAME MUOTZKIN, BETH M ‘ §.2 NAME
stuee 1 aoorrss | 5800 COLONIAL DR §-250 53 STREET ADDRESS
civs.oe | MARGATE FL 54CY-5T-2F
TLE [T TELETe 61TILE [Jchange L Addition
HAME 67 NAME
STREET ADURESS 6.3 STREET ADDRESS
Cry-51. 2P I §4 CITY-ST. 2P

14, 1 do herety cerldy that the information suppled with this filing does not quality for the exemption stated in Section 119 07(3¥i), Fiorida Statutes. | further certify that the
inforrrat on o ndicated on Inis annual report of supplgmgntal annual report is true and accurate and that my signature shall have the same iegal effect as H made under oalh; that
1 arm an officer of directar of the corgoration ar Tecelver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my namea

appears n Blocw 12 or Block 13 if glangied, gffop anattgehmept with an address
22|97 (9w)972-36 vy

siGNATURE: X L U J ‘
il Vi o oA i PEYE M \ b= Paimefona b

CR2E034 (9/96)



