SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 0A7/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Aug 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

KIDS MEDICAL CLUB, INC.

FO96000002741 (4)

Principal Place of Business

3159 CAMPUS DR
NORCROSS GA 300H

Mailing Address

3159 CAMPUS DR
NORCROSS GA 3001

0

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a. Date of Last Reporl

05/31/1996
2. Principal Place of Businoss 28, Mailing Addross 4. FEt Number Appliad For
21 26 58-1914520 Not Applicable
Sulte, Apt, #, ete. Suite, Apt. #, ete. iti
——I ulte, Ap utte, Ap et 5. Cortificate of Status Desired O $B'75 Additionat
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangibie
’;l ;5”] ;5] m Personal Property Tax due June 30 Cves {Ino
9. Name and Addreas of Current Registered Agenl 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Namo
1200 SOUTH PINE |S|.AND ROAD 82| Sireel Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607 1508, Florida Statutes, the above-named corporalion submis this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatweo, typed o prinlad name o rogislared agernl and litio B anplcable

{NDTE; Registared Agent signatute required when Tainstating)

DATE

12, OFFICERS AND DIRECTORS 3. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE DCP L] DeeeTe 11T0LE [T Change ™ L1 Addition %
NAME SANSONE, JOSEPH D 1.2 hAME §
smeer aporess | 3150 CAMPUS DR 1.3 STREET ADDRESS &
orv-si-ze | NORCROSS GA 30071 14CITY-81-2F 2
e [ [ prcete 23TITLE N/S/T A4 change [ Addition 1O
NAME TTAYLOR-MIGHAEL A 22 NAME engert, Stephen M,

street agoress | 3159 CAMPUS DR 23STREET AODRESS | 3159 Campus Drive

crv-sr.2e | NORCROSS GA 30071 2acr-st-2 | Nopeross. GA— 3

TME CFO [ betere 31Y0LE F’I ER . nange Addilion
NAME ~-TAVLORAHGHAEL-A—-— 32 NAME gert, Stephen M.

steer aophess | 3189 CAMPUS DR sssireeranoress | 3159 Campus Drive

oirv-st-2¢___| NORCROSS GA 30071 sscrv-sze [ Noreross GA 30071

e [T oELETE a1 TME [ Change [ Addition
NAME 42N

STREET ADDRESS 43 STAEET ADDRESS

CITY- ST-2F 44EMY-5T-7P

MLE 1 beieie 51TILE L] change T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREE] ALDRESS

CITY-ST-2P 54CIY-S1- 2P

THTLE TT otk B1TIHE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS £ STAEET ADDRESS

OITY- 512 €4 CTY-ST-2P

BNIASASRL A =

14. | do hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)i). Florida Stalutes. [ further certify that the
Information ingicated on this annual report or supplomental annual reporl is true and acourale and that my signaturs shall have the same legat offect as it made under cath; that

! with an address.

T b KT

| am an officer.or director of the corporation or the receiyor ustoe empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name
appoars In Blogk 12 or Blo if changed Y on an altdchmel
¥

MR D, Sadsove  of fon ooy udr i




