FILED

Apr 05, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION t’ f S tate
04-05-2006 90135 018 ****5]1 .25
DOCUMENT # N0C0000004779
1. Entity Name
CHILDREN'S DIAGNOSTIC & TREATMENT CENTER, INC.
k3 i
Principal Place of Businass Mailing Address qu“
1401 S. FEDERAL HWY 1401 S. FEDERAL HWY
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
2. Principal Place of Business 3. Mailing Address II"WH |" "m Ilmllm "W Il”lllm llm m ‘“" |I|‘| mul"”m
Suite, Apt. #, etc, Suite, Apt. #, etc. 03202006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
65-1026739 Not Applicable
Zip Country Zip Country i : $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name - d
SCHERER, WILLIAM R JR Laura Se maun
633 S FEDERAL HWY, 8TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
303 SE /7 47
City z / I Zip Coda
FT~Lauderdale FL | 2%%/¢
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registere nt.
3/23/5,
SIGNATURE y
Signature, yply or pAftsd name of registersd agent and e # applcatia [NOTE: Registarsd Agent signaiure required when reinstating) 7 DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE c O pelete TITLE [T Change  [] Addition
MAME MILLSAPS, AUDREY NAME
STREET ADDRESS | 2665 NORTHEAST 37TH DRIVE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33308 CITY.ST-ZIP
TME ve O Delete TILE [J change [ Adition
HAME GILCHRIST, DEBORAH KAME
STREET ADDRESS | 350 EAST LAS OLAS BOULEVARD STE 1800 STREET ADDRESS
CITY-5T-7IF FORT LAUDERDALE, FL. 33301 CITY-5T-2IP
TITLE S O Detete TIRE [ Change (] Addition
NAME AMBROSE, JUDY HAME
STREET ADDRESS | 4720 NE 25 AVE. STREET ADDRESS
CITY-57-2F FORT LAUDERDALE, FL. 33308 CITY-ST-2IP
TILE TVP O Delete TMLE [ Change [ Aodition
NAME KNIGHT, MARK T SR NAME
STREET ADDRESS | 303 SE 17 STREET STREET ADDRESS
CITY -ST-1IP FORT LAUDERDALE, FL 33316 CITY-ST-21P
TiTLE O Delete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE : ' -t EDoeee - TMEe {JChange [ Addition
NAME o - NAME
STREET ADDHESS SIREET ADDRESS
GiTY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental repori is true and accurate and that my signgfyresthall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustes empoweTad 8 execute this report as rgglafed by Chapter 617, Florida Statutes: and, that my e appears in Block 10 or Block 11 if
changed, or an an atlachment with an addse gWother likg empo
SIGNATURE: B 2/R0/06  g5Y-Tsson
o RLOR-BR / Date/ Durptimo Froro #

o



