FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # NOOO0O0004779 ERR 01-22-2008 90063 049 ****5] 25
1. Entity Name
CHILDREN'S DIAGNOSTIC & TREATMENT CENTER, INC.
Principal Place of Businass Mailing Address q 0 0 U 7 d ‘ b
1401 5. FEDERAL HWY 1401 S. FEDERAL HWY
FORT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
SRS TS A OO DS R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE} Number Applied For
) . 65-1026739 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg‘zz“‘:f:dm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
SEIDMAN, LAURA
A3 SE17 ST Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yDad of prntad Name of (egisienad agen! and e it appUcable. (NOTE: Registered Agan signalwe required whan reinstating) DATE
'F%IIIHQ_FGG s 561-25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, Added 1o Fees i 0
sl wt‘ * > '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS N 10
TITLE C & Delete TITLE a [ Change [ Addition
NAE MILLSAPS, AUDREY AAE G ILCHRIST, DECorRAV g
STREET ADDRESS | 2665 NORTHEAST 37TH DRIVE stz omvess | BSD B, LAG 0106 Bl | S+t 800
crv-s-2p | FORT LAUDERDALE, FL 33308 orv-size | FORT Loomdevtale (| & 33301
TITLE vC ¥ Detete TITLE v¢ ] Change EAddition
NAME GILCHRIST, DEBORAH NAME meCARTNEY | SHA R\
STREET ADDRESS | 350 EAST LAS OLAS BOULEVARD STE 1800 STREET ADDRESS l \O s¢ © é\-re -Fl 2el8
CITY-ST-2# FORT LAUDERDALE, FL 33301 CITY-ST- 2P ForT LMDE‘Q. BM.E F’\ 530‘
TITLE 5 (A Delete TilLE [ ] Change [ Addition
NAME AMBROSE, JUDY NAME BROUIN R\.rr I} .
STREET ADDRESS | 4720 NE 25 AVE. STREET ADDRESS | "B O Soﬁ SC:*" 'D(\ Ve "l A4\
CITY-ST- 217 FORT LAUDERDALE, FL 33308 CITY-ST- 29 FO2-T LAuDERDALE | T =2 220)
TLE VCFO 3 Delete TLE [J Change ] Addition
NAME NASK, FRANK NAME
STREET ADDRESS | 303 SE 17 STREET STREET ADDRESS
CHY-ST-2P FORT LAUDERDALE, FL 33316 cmy-s1-27
TITLE T Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIFY-ST-7IP
TITLE {0 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; Xgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

P5Y-
~ Slewar] /A/c’c[!s/f’/ //f/ L 7 -rolo

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




