2003 NOT-FOR-PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

DOCUMENT # NOOO0O0004779

1. Entity Name

CHILDREN'S DIAGNOSTIC & TREATMENT CENTER, INC.

Secretary of State

03-05-2003 90092 047 ****61 .25

Maiiing Address

X3 SE 17TH 8T
FT LAUDERDALE FL 33316

Principal Place of Business

X3 SE 17TH §T
T LAUDERDALE FL 33316

70025104

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1026739 Applied For
Not Applicabie
Zip Country Zip Country $. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e . L Name . .- . - R

SCHEREH' WILLIAM R ‘,’R Street Address (P.C. Box Number is Not Acceptable)
633 S FEDERAL HWY, BTH FLOOR
FT LAUDERDALE FL 33301

1} City FL Zip Code

8. The above named entity submits this staterment for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registered agent and litie if applicabie.

(NOTE: Registerad Agent signeture requirad when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FiLE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

$5.00 May Be

Added 1o Feas

10. OFFICERS AND DIRECTORS ™ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD alete TITLE {1 Change Addition
NAME TROWER, WiL %ﬂ NAME H'g nb ry H. Foy . X
sTReeT abokess | 2500 N.E. 7TH PLACE STREET ADORESS | 2 5 €. las Olas Lled SwTe Joop

CITY-ST-2IP FT. LAUDERDALE FL 33308 . . CITY-ST-2IP Er Lau({?rclnlf’ . Fl 33;0/

TiTLE VPD elete TITLE N ] Change ddition
e BURTON, ROBERT A DS v }éa drey Wilsaps P
sTReeT aochess | 8051 S. ARAGON BLVD., #1 STREET ADDRESS 2665 'WE, 37 Brve

orsize | SUNRISE FL 33322 s oS | ey tauderdide , Fl 23308

TinLe STD - . %elele _ e N o < + N ['] Change ,ﬁ—nﬁditiun
NAME MAHANEY, PATRICIA L NAME Virgin iee. Wiilley

sTaee anoress | 1724 S.W. 7TH STREET STREET A00RESS | & /y¥ 4, fre d epa | Moy

CITY-ST-2P FT. LAUDERDALE FL 33316 " CITY-ST-21P , ) C; Z 3 }0/ .

TITLE EWDMAYER SUSAN M PHD Me[e TITLE 2 g 77 ﬁcnange [ Agdition
NAME y 3 NAME o

stater aoress | 1001 N.W. 93 TERRACE STREET ACDRESS {0?:\1;. }410‘\4;521“ Bled #7

CITY-ST-2P PLANTATION FL 33322 CITY-5T-2IP AU r3e. £/ 333 22

e (7 Delete e T [l Change  {J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delste TITLE [ change [ Addition
HANE NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Z1P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and accurate and t
of the carporation or the receiver or trustee empowered to execute this re

changed, or on an altaWan address, with gll other like e powerad.
A7 L7 & 7Y
SIGNATURE: _° :Jif%m ZRERE

does not qualify for the exempion stated in Section 119.07
hat my signature shall have
port as reguired by Chapter 617, Florida Statutes; and that

COBSIRETIOA.  Bua7s0

(3)(i), Florida Statutes, | further certify that the information
the same legal eftect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

[G0y\gdg -y oy

;L/ 19/b3

SIGNATURE AND TYPED OR PRINTED MAKME NE &

CR2E037 (10/02)




