2000 UNIFORM BUSlNEés REPORT (UBR) FILED

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmwddr s, with all othe!r like empowered.
4l 5 ) Hoo (4547236
SIGNATURES: R ) EIEL St Lo
ICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED NAMEIOF G

CR2E034 (9/99)

DOCUMENT # KQ9206 | :
it | MSar 17,2000 8:00 am
CHILDREN & INFANTS DIAGNOSTIC CENTER, INC. ecretary of State
03-17-2000 90044 012 ***150.00
Principal Place of Business Mailin‘g Address
5800 COLONIAL DR STE 205 5800 COLONIAL DR STE 205
MARGATE FL 33063 MARGATE FL 33063-5674 . e
‘ LUUJIJdeod
z P T Ve (TN
Sulte, Apt, 4, elc. Suite, Apt, 4, ete. DO NOT WRITE IN THIS SPACE '
City & State City'& State 4. FEI Number Applied For
- . i l; " - 65‘0222722 Nt Applicable
Zp Country Zp Country 5. Certificate of Status Desired ) $8'75 ﬁ_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENZ AND BIRNBAUM Street Address (P.O. Box Number is Not Acceptable)
11077 BISCAYNE BLVD ;
SUITE 301
MlAM] FL 33161 City FL Zip Code
8. The above named entity submits this statement for the purp:':se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of egistarsd agent and Wle i app!:cable. (MNQTE: Ragistered Agent signature raquicad whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Electi ian Fi ;
Tax filing requirement %nd elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trigtt'gzn%aggzlr?bnutigi reng 0 fc?d-eocj{.:ohll?éfe
(See criteria on back) | O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD Y O Daste TME Thchange [ Addition
e FREUNDLICH, MICHAEL M.D. | e
STREET ADDRESS | 5800 COLONIAL DR. $-250 STREET ADDRESS
CITY-ST-2IP MARGATE FL o cmy-s1-zP
TITLE sSD ] O Dalte TITLE [Jchange [ Additiop
NAME FLORES, OR. JOSE M. NAME
smezrao0ness | 5600 COLONIAL DR, $-250- . .. | _ || e soRess
CITY-57-20P MARGATE FL { CITY-ST-ZP )
TLE T O Delete TIME change [ Addition
NAME BIRRIEL, JOSE M.D. NAME
STREETADDRESS | 5800 COLONIAL DR. S-250 ! STREET ADDRESS
CITY-ST-21P MARGATE FL | CITY-ST-71P
TLE D {7 Delete TITLE [ change ] Addition
NAME MUTZKIN, BETH M HAME
STREET ADDRESS | 5800 COLOMNIAL DR S-250 STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-ZIP
TILE Y Delete TLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE } 3 elete TITLE [ Grange (] Addition
NAME { NAME
STREET ADORESS : STREET ADDRESS
CITY-ST1-2IP - CITY-ST-2IP
13. \_'nereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Stawes. | further certify that the information



