CORPFE:?F:::\TVTVIVON ‘l* y F LORIDA DEPARTMENT OF STATE Jun O 1 1 998 8 Ooam

Sandra B. Motthdm
ANNUAL REPORT

1998 I — Secretary of State
DOCUMENT # Pg7000068290 (0)

1. Corporation Namo

CHILDREN'S SURGICAL NETWORK, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

AR RREAR A

Principal Place of Busness T o Mi;iﬂi'{g'r;éiéi}'éss
3200 SW 60TH CT.. STE. 201 3200 SW 60TH CT., STE. 204
MIAMI FL 33155 MIAMI FL 3155
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
e e 08/01/1997
2. Principal Puace of Businass 2&. Mailing Address 4. FEI Number Applied For
B . P 65-0783/ 38 Not Applicable
Suite, Apt. #, otc Suile, Apl. 4, elc. iti
b ' 5. Cerlificate of Status Desired O $8.75 Aditional
|22 - o o 27] - B Fee Reoquired
City & State - Ciy&Suate 8. Election Campaign Financing $5.00 May Be
o o 2] B Trust Fund Gontribution Addad 10 Fees
Zip ~ Gountry AL | Country 8. This corporalion owes or has paid the current year Inlangible
24 L 2_5] B ] 2_9] B o :w—l Parsonal Properly Tax due June 30. Yes [] No
$. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82 Sireet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
83
B4} City FL B5: Zip Code

1. Pursuant to the provisions of Sealians 6370002 and G07 1508, Flonda Statules, the abave-named corporalion submits this stalemon 1or Ine pUrpose of Changing 15 registoned
oftice: or regustarcd agent, or bath, mthe Stale of Doidi. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with and accept he obagnhons of, Secoon 607 0506, Horida Statutes.

CR2E034 (10/97)

SIGNATURE _ ___ L. _ __ e —_
Shgriatre Tepa o o prnlerd e ol g faggent ek e il st i (NOTE Regeloncd Agenl s gealurs redsred when roinstating) [3ATE
12, L OHIGERS AND DIR(CIORS 13. ADDITIONSICHANGLS O OFFICERS AND DIRECTORS IN 12
e '} o C 0 [oewre T faome [ JCrange L] Acdition
NAME NAHMAD, MICHEL H 1.7 NAME
sweer anoriss | 3200 SW 60TH CT., STE. 201 1.5 STREET ADIRESS
ClTY-57-2P MIAMI FL 33155 o 141y 512
TLE D | M 21TI0LE [T change [ Aoditien
NAME BERKIN, GARY 22NAME
saeev appaess | 3200 SW 60TH CT., STE. 201 23 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33155 2ACIY-§1-2p
TMMLE o @ R [Joeete ~ fatume 1 change” T3 Aagition
NAME TOUFANIAN, AHMAD 37 NAMI
smreeTapoRess | 3200 SW 80TH CT., STE. 201 33 STREIT ADORESS
CITY-§T-2P MAMIFL3315%s 34, CITY-S1-21P
TILE [ eLETE 4111 [J change [ Addition
NAME 4 7 NAME
STREET ADDHESS 43 B1AEET ADDAESS
CITY-8T- 2P o ) o 44CITY-51-2P
TILE (") DELETE 51 TLE [ change L adition
NAME 52 NAME
STREET ADDRESS 53 STHEEI ADDAESS
£ITY-ST-2P o S  Psaoivstae
TILE BEETEAE R [J Change 1 Addition
HAME 6.2 NAME
STREET ADORTSS 6.3 STRECT ADDRESS
CiTY-51- 2P 6.4 CIT¥ - ST-2IP

14, | hereby certify that the nformeation suppliod witl Was ting dogs not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further cerlify that the information
indicatcd on this annoal report or supplemental ancaal report s true and accurale and that my sighature shall have the same legal effect as if made under oath; that | am an
afficer or diragtor of the corporation an the recever ar rustee cmpowered 1o execute this reporl as required by Chapler 607, Flonda Stalules; and thal my name appears in
Biock 17 or Rlock 13 4 changed o on aneatlachment witl an adorogs.

. r\n.'_nﬁ ~ Bk iy J 8, on pEr N AR o A e mr e W



