JUN-@84-2888 13:29

GRAYROBINSON

487 418 6554

P.02-83
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(08000142605 3)))
HOBCOD1 428053ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
Teos .
Division of Corporations ot =3
Fax Number : (850)617-6380 Zh B -
8
From:! 7:7‘_}‘0 c% ——
Azcount Name ¢ GRAYRCBINSON, F.A. =~ ORLANDO 3732 1 E’”
Aceount Numker : 120010000078 g’nw F
Phone : {407)843-8880 m< 1)
Fax Number : (407)244-5690 s = O
LR
2E N
Sm W
b
REGISTERED AGENT CHANGE

ICertiﬁcate of Status

Certified Copy

Page Count

Estimated Charge _ X‘@(\
Electronic Filing Menu \)

CHILDREN'S DIAGNOSTIC & TREATMENT CENTER, INC.

Corporate Filing Menu

https://efile.sunbiz org/scripts/efilcovr.exe

Y



487 418 6554  P.B01-63

JUN-B4-2008 13:28 GRAYROBINSON

June 3, 2008 IX S
FLORIDA DEPARTMENT OF STATE

CHILDREN'S DIAGNOSTIC & TREATMENT BN -opppmtions

1401 8. FEDPRAY. HWY
Fr LAUDERDALE, FL 33316

SUBJECT: CHILDREN'S DIAGNOSTIC & TREATMENT CENTER, INC.
REF: NODOCQO04779

We received your electronically transmitted document. However, the
Please make the following corraections and

documant has not heen filed.
refax the complete document, including the electronie filing cover sheet.

Pleasze resumit form not legable for processing.

Please return your document, along with a copy of this letter, within 60

days or your £filing will be considared abandohed.
if you have any questions congerning the f£filing of your document, please

aall (850) 245-6908.
FAX Aud. #: E0BO0O142505

8ylvia Gilbart
Regulatozry Spacialist II . Letter Number: 808A00034419
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. .. * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- R CORPORATIONS HO08000142605 3
¥ Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stah:fes, this .
statement of change is submitted for a corparation organized under the laws of the State of Florida
in order to change its registered affice or registered agent, or both, in the State of Florida.
1. The nzme of the corporation: CHILDREN'S DIAGNOSTIC & TREATMENT CENTER, INC.
2. The principal office address: 1401 5. FEDERAL HWY., FORT LAUDERDALE, FL 33316
3, The mailing address (if different);
4, Date of incorporation/qualification: 07/20/2000 Document number: NO0QCO004779
5. The name and street address of the current registered agent and registered office an file with the
Florida Department of State: '
LAURA SEIDMAN
303 SE 17 ST.
FORT LAUDERDALE, FL 33316 ?,gﬂn 2
=3
6. The name and street address of the new registered agent (if changed) and /or registered office ./ SE = weem
(if changed): ' 5 5 r
o= &
TROY A. KISHBAUGH 5 . g
»nT = ,
303 SE 17 ST. oY S '
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FORT LAUDERDALE, FL 33316 g @
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* * * FILING FEE: 535.00 * * *
MAKE CHECKS PAYABLE T0 FLORIDA DEFARTMENT OF ST.
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHAS
CRIED45 (8/05)

ATE
SEE, FL 32314
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