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

PROFIT
CORPORATION
ANNUAL REPORT"" :

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S

DOCUMENT # P94000088677

1. Corporation Name

KIN CARE CENTER, P.A.

4793

Principal Place of Business

SUITE 3
BOCA RATON FL 33431

Mailing Address

NORTH FEDERAL HWY.
SUITE 3

BOCA RATON FL 33431

4799 NORTH FEDERAL HWY.

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90055 033 **150.00

AU A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

81| Name

3
12/07/1994 .
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 126} 59-3311080 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. R iti
= ? m P 5. Certifcate of Status Desired [ $8.75 ddiional
7 Fee Reguired
City & State City & State 6. Election Campaign Financing o $5.00 May Be
_} ;‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_| E‘ ) 2_9| : IEB] Personal Property Tax. O ves CONe.
9. Name and Address of Current-Ragistered Agent 10. Name and Address of New Registered Agent

82| Street Address (P.C. Box Number is Not Acceptable) |

83

BOCA RATON [ 33431

84| City

AR At

“FL

‘agent. I'am familiar with,*and accept the obhgatlons of, Section 607.0505, Florida Statutes.

- .
)

A1 Pursuant to the provnsnons of Sections 607. 0502 and 607. 1508 Florida Statutes, the above-named corporation submits s statement for me pumose of changung lts reglstered
fice or.registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accap! the appointment as registered

SIGNATURE CLL Tl e
. Slgnatura, typsd or pmnad name of regxstsred agcm and tite if eppllcable

(NOTE: Registered Agent signature raquired when reinstating} =~ .1

DATE .

12. - - OFFICERS AND DIRECTORS 13, ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] . [ DELETE 1ATME [JChange  []Addition
NAME HERNANDEZ, VIVIAN 12NAME
smreeranoress| 4799 N. FED. HWY., STE. 3 1.3 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33431 14 OITY-§T-ZP
TME ) {1 DELETE 217ME [JChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
orv-st-ap_ |- LT e T 2.4CITY-ST-ZP
’ [ DELETE 31 TITLE OChange [ Addition
32 NAME' ;
3.3 STREET ADDRESS ot
34, CITY-5T-2P, Cole
1 DELETE 44 TITLE MY [¥] Change ' "« (] Addition
! - 4 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
irv-ETozip B B 44 CITY-ST-2P
TME [ DELETE 5.1 TIMLE [JChange -[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
i
CImY-ST-2P o L 54 CTY-ST-2IP
TILE ' [} DELETE 61 TITLE [Jchange  []Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmy-sT-zr . ’ P 6.4 CITY-ST-2IP
14. 1 hereby ce od with this filing does ity for the exemption stated in Saction 119.07(3)(i}, Florid Statutes | further certify that the information
i - report ar sup 2 ental annual report is trya and urate and that my signature shall have the samé lega] effect as if made under oath; that l am an
el e or. trustee empawered th execute this report as reqmred by Chapter 6 Flon a Statutes and that my name appears in

7Eﬁ>f&%o/)

CR2E034 (11/98)

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJAG OKFICER QR DIRECTOR

ayhma Phane #



