FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S5 FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996

Sangra B Mortham
Secretary of State
OVISION OF CORPORATIONS

DOCUMENT # 2554?5' (6)
KIDDER-MARCADIS, INC

1. Corporation Name

Principal Place of Business

% DR. ABE MARCADIS % DR. ABE MARGADIS
1622 NORTH FEDERAL HIGHWAY 1622 NOATH FEDERAL HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460 g

3. Dale incorporated or Qualied | 3a. Date of Last Report

01/30/1962 02/02/1995

2. Principal Piace of Busness -] 28l malng Add-ess o 4. FEI Nuniber Applied For

2 } ?5] S B9-0931881 . Not Applicabile

ite, Apl ¥, eto. - Suite. Apt. #, et "
Suite, Apt ¥ etc | uite, Apt. i, et 5. Cortihcats of Status Desirad 0 $8.75 Add.monal
22-| o 2ﬂ Fee Required

City & Stale | ”C\l'y'é‘. State T 6. Eleé{;an Campaign Financing $5_00 May Be
23 2£| Trust Fund Cantribution o Added 1o Fees
2p Country | __ Country B. This corporation has liabiity for intargible tax under s 199.032,
24 El 2_91 30] Florida Statutes [ ves ﬁNG
9. Nama and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
B1] Mame
GILLIES, JOANN 82| Sireet Address (P.0. Box Nuriber 15 Nl Aeceplania)
1622 N. FEDERAL HWY S
LAKE WORTH FL 33460 83
EJE FL ]ss | Zip Code

11, Pursuant to the provisons of Sections 607 O 6071508, Flonda Statutes 1ne b namen corperahon subimits s staternent for the purpose of changing ts registered office
or registered agent, or both, in the State: of Flonda. Such change was astharizec by the comporal on & bioard of trectons. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the otligations of, Sechon 607.0505, Fiaida Statules

CR2E034 (12/95)

SIGNATURE | R e e . T [ e
it{':l e B o g Rt e L TR Tt e e e R . DATE

12. OFFICERS AND [¥13ECTOHS 13 HANGES TO OF FICERS AND DIRECTORS IN 12

TITLE PD ST m_-_m__l:j_ﬁi_l_FTE_____ PRI ’ [ Charige [ Addilion

NAME MARCADIS, ABE 12 NAME

staeeraporess | 1622 NORFH FEDERAL HWY. ASTREF ATDBESS

cosioe | LAKEWORTHFRL - Quovsiee o .

TILE YD [] DELETE ? L TILF {1 Change  [J Addition

NAME ROBB, CATHERINE W 22 NAME

streer aporess | 1622 NORTH FEDERAL HWY. 23 STRFET ADPATSR

ChTy S1-21p LAKE WORTH FL o N BIEe o

HILE sD [C] DELETE F1TF [ Crasge  [] Addhion

NAME MARCADIS, KATHERINE 32 NAME

steeeTaporess | 1622 NORTH FEDERAL HWY. 33 SIHEET ADDRZSS

CITY-$T-2IF LAKE WORTH FL e aaCh-srae j o ]

TITE D [ DELETE FRRAE: [J Change  [] Addition

HAMC ROBB, RICHARD 8§ 27 e

steeeranoness | 1622 NORTH FEDERAL HWY LASIREEL AOORELS

Ciy-ST-210 LAKE WORTH FL L 4500 512 o

TINE [] DELEIE 5 11LE [ Change ] Additon

NAME 57 NANE

STREET ADDRESS 5 SSTRIEL ADCRISS

LiTY-§T- 20 o B saonystw o

TITLE [T DELFTE [Ranls [1 Crange [ Addition

NAME 57 NAME

STREET ABDRESS 53 STREET ADDRESS

LITY-S1-2IP B4 CITY-5T- 7P

14. { do hereby certify that the infarmaticn suppacad with this filog s voluntarly furn shed and does not qua'y far the exermption stated in Section 119.07(3)ik), Fiorioa Statutes. | further
certify that the informatan indcated on this arnaal reporl o supplemental annual repod is true and accurate and that iy sgnatore shal' have the same legal effect as if made under
cath, that | am an office: or drachur of the gerporalan or the rece wr o trustee enpowaned to Grecote thes report as required by Chaples 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed for on a0 altashiment with an arkiiress .

SIGNATURE: __ oncofha PND 1/ 7/ (47 ) S8stygy,

ME OF SIGNING OFFICER OA DIRECTOR Dfine Proe #




