PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KB708

1, Corporatinn Name

KENNEDY CHID CARE, INC.

(7)

Frincipal Place of Business

2202 S.E. 5TH TERRACE
CAPE CORAL FL 33990

Mailing Address

2202 S.E. 5TH TERRACE
CAPE CORAL FL 33960218

FILED

Feb 18 1997 8:00am
Secretary of State

AR AD NG AR

3. Date incorporated or Qualified

02/21/188¢

84, Date of Lasi Report

01/31/1896

2, Prin‘c;eﬂ Place of Busingss

il /IR SE /b Place.

2a. Mailing Address
26

4, FE! Numbar

Apphad For

650101757

Not Applicable

Suite, Apl. #, elc.

Suile, Apt. #, elc.
27]

8, Certificate of Status Desired o

$8.75 Additional

Fee Required

22]
C State
Zip Country L)Sﬁ"'
] 3 3990 2 Y

El

29| 30|

Florida Statutes [ ves 'No

l I | City & State 8. Election Campaign Financing $5.00 May Be
c& a_ = 28| Trust Fund Confribution Added o Feos
Zip Country 8. This corporalion has lability for intangible tgx under 8. 199.032,

6. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

ROYSTON, ROBERT D., JR.
12670 NEW BRITTANY BLVD., #101
FT. MYERS FL 33907

81| Name

82| Street Address (P.O. Box Number is Not Aoceptable)

B3

B4 City

FL |®

Zip Code

SIGNATURE _ .

1. Pursuant ta the provisions of Seclions 607 (0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as reg:Slered
agent. | am familiar weth, and aceep! the obligalions of, Seclion 607.0605, Florida Statutes,

S%lun.a-r.nn-. [y;‘)i;t-l-;;tup.r“v:-l-l“l; ratsg of e

VE

i
(&
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFE

SIGNATURE: ward

BT

ity

e agent and tite i apylicablo (NOTE: Hagisiered Agen| signature requirad when réinstaling) DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T [}:20 [T DELETE 11THLE [dthange [ Addition
NAME KENNEDY, JAMES M. 1.2 NAME
stserapperss | 2202 S.E. STH TERRACE 1.3 STREET ADDRESS
crv-si-ar 1 CAPE CORAL FL 14GITY-§T-2IP
T DST [.] oeLew 231 TITLE [T change LT Addition
Nt KENNEDY, MARIANITA M. 27 NAME
seeet apoitss | 2202 S.E. S5TH TERRACE 23 STREET ADDRESS
orv-s1.zn + GAPE CORAL FL 2.4 CV-S1- 2
we | [ToeCEne 3.1 THLE [ Change [ Addition
NAME 3.2 NAME
STALET ADDRESS 33 STREET ADDRESS
Gy -§1- 2P 34.CITY-5T-2IP
TILE [J oFLETE 41 TLE [ change  [] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
OITY-ST-7IF _ 44 CITY-ST-2p
TiLE L] DRLETE 5.4 TITLE U change ] Addition
hNE 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
| ov-si-me | i 54 GIIY-5T-2P )
we | 3 DeLETE 61TITLE [ Change L] Adition
MM 62 NAME
STREET AJNDRESS 63 STREET ADDRESS
CY-51- 217 64 CTY- 5T-2P
14. 1 do herchy cerlify that the information supphicd with this filing does not guakly for the examption staled in Section 118.07(3)i}. Florida Statutes. | further certify that the

information irdicated on this annual reporl of supplomental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tam an officer or director of the corparaton or the receiver or trusiee empowered to execute this repon as raguired by Chapter 607, Florida Statutes; and that my name
appeass in Biock 12 or Block 13 if changed, or on an attachment with an address.

/S )4 -35 /&5

OR DIRECTOR

Cale Daylime Phono #

CR2E034 (9/96)




