. FILED

| 2004 NOT-FOR-PROFIT CORPORATION Apr 02,2004 8:00 am
" ANNUAL REPORT ecretary of State

DOCUMENT # N00000004779 04-02-2004 90065 015 ****70.00
1. Entity Name

CHILDREN'S DIAGNOSTIC & TREATMENT CENTER, INC.

Principal Piace of Business ' Mailing Address .

303 SE 17TH ST 303 SE 17TH ST \

T LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 . 2 Q“Sg le
T vy MO WA O
. 1401 8. Federal Highway 1401 S. Federal Highway

Suite, Apt. #, etc. Suiite, Apt. #, etc. 01072004 Chg-NP CRZE037 (10/03)

City & State City & State 4. FEl Number Applied For
Fort LauderdaleFL Fort Lauderdale_F1 65-1026739 Not Applicable
33?:) 6 Country 2593 316 Country 5. Certificate of Status Desired O geaegg 3:’:;%“3'

5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- Name

SCHERER, WILLIAM R JR

633 S FEDERAL HWY, 8TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33301

’ City FL I Zip Code
8. The above named entity submits this statement for the purpose.of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. H

SIGNATURE

Signature, yped or printed name of registensd agent and title #f epplicabla. {NOTE: Registered Agani signature required when reinstating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - Make cl;l/eckpayablgto . h L

Due by May 1, 2004 Trust Fund Contribution. Added to Fees ] Florida Deépartment of State " -
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ petete TITLE [JChange [ Addition
RAME FOX, HENRY H NAME
STREETADDRESS | 350 E. LAS OLAS BLVD, STE 1000 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-5T-21P
TME VPD [ betete TITLE [Jchange [ Addition
RAME MILLSAPS, AUDREY NAME
STREET ADDRESS | 2665 NE 37TH DR ’ STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-7P
T ) Xnem e Secretary Change  [] Addition
NAME MILLER, VIRGINIA NAME Judy Ambrose v

- STREETADDRESS | 614 5. FEDERAL HWY —mn s - - [ -STREETAJDRESS.| -4720 NE-25 Avenue ---— - : - P
CITy-57-2P FORT LAUDERDALE, FL 33301 caTy-ST-2 Fort Lauderdale, FL 33308
- Treasurer Hi
TITLE D | TIMLE Chan Additicn
Ko Mark T. Knight, Sr. VP/CFO o Crange - O3

NAME BURTON, ROBERT NAME North B rd Hospital District
STREET ADDRESS | 8051 S. ARAGON BLVD, #1 STREETAODRESS | nov'e Em;"f,asvegfp' 18
CITY-ST-2P SUNRISE, FL. 33322 CIIY-ST-2P Fort L-au-dg[dajeLFL. 13318
TILE O Deite TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -SF-2P . CITY-ST-Z1P
TmE [ petste TILE Ochage [ Addition
HAME . RAME
STREET ADDRESS STREET ADDRESS
CITY - 5F-11F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Auucu— Y oty — 2/e4/o% 951- 728 (055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




