A,
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORILYA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT

1998 [J\Vlswo:ccr)er a(?(,)(F;PO‘:iZTIONS Secretary Of State

DOCUMENT # FO6000002741 (4)

. Corporation Name

KIDS MEDICAL CLUB, INC.
ER N AN
3159 CAMPUS DR 3159 CAMPYS DR
NORCROSS GA 30074 NORCROSS GA 2001

DO NOT WRITE 1N THIS SPACE
3. Dale Incorporated or Qualified

05/31/1996

I3 Principal Place of B 2a. Mailing Address
i3I0 Tachulgy Arkeny = 30 T2
Suile Apl #, ele.

4, FEI Number Applied For
2 _y_ i M‘uny_ | 581914520 Not Applicable
Suite, Ap!. #, etc. o
P - 6. Certificate of Status Desired O $8.75 ddtional
. 3 22 2771 Fee Required
i City &, S1ate Oy /S"‘“C 6. Election Campaign Financing $5.00 May 8¢
23] fCresS S _2§J faSS Trust Fund Contribution O Added to Fees
Zip, ?|__ Country 7 Country 8. This corporation owas or has paid the current year Inlangible
EM ;3] 29] 300@2\ ;D—l Personal Property Tax due June 30. Blves One
§. Name and Address ol Cutrenlﬁapistqrgd Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 BOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
: PLANTATION FL 33324
. 83
84| Cry FL |ss Zip Code

11, Pursuant fo the provisions of Seclions 6070507 and 6471508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered

CR2E034 (10/97)

office or ragigtercd agonil, or bath, i the Stale of Forida Such chiange was aulhorized by the corporation's board of direclors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE . i e e
Slgemturc byprod oo punte 1 name of cogedered Al aeed e @ apgod able TTHOIT Tingistered Agent signatore eqired when reinslating) DATE
12, OF FICEHS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ~DCP © ] e TATILE [ Change L] Addition
NAME BANSONE, JOSEPH D 1.2 NAME
sreevaboress | 159 CAMPUS DR 1.3 STREET ADDRESS
CITY-ST-2P NORCROSS GA 30071 1A CTY-51-2P
e VST T T T heLeTe 21 TTLE [T Change 1 Addition
HAME MENGERT, STEPHEN M. 2.2 RAME
streer aopeess | 3159 CAMPUS DR 23 STREET AGDRESS
CITY-57-2P NORCROSS GA - 24 CITY- 52
e CFO o T Onece a1 Tme [ change [ Adcitian
HAME MENGERT, STEPHEN M. 2.2 KAME
smeeraooress | 3159 CAMPUS DR 1.3 STREET ADDRESS
CTY-5T-2P NORCROSS GA 4.1 5128
TALE o _D DELETE 4.17TLE [J change [ Additien
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P - 44 CITY-5T-2IP
e T [T DECETE BATILE T change T Adaition
NAME 6.2 NANE
STREET ADDRESS 53 STREFT ADORESS
CITY -5T-2P 54 CI1Y-51-21P
TLE T T T DeeTe 6.1 TITLE [ Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
CITY-5T-21P L 6.4 CITY-$T-21P

14. | hereby cerfity that the infarmialion supplicd with this filing rioos not qualify for the exemplion stated in Scclion 119.07(3)(i), Fiorida Statutes. | further carlify 1hat the infarmalion
indicated on this annual repor or supplemental antual report is blue ang accurale and that my signature shall have the same legal effect as f made under oath; thal | am an
officer or dirggtor of 1he carporation of the receiver ar trustee empowered 10 ute this report as required by Chapter B07, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changod, or on an atlachrient with an Qgﬂmss,

A\AA o 12:s s a2 J/_/t.//dﬂo ams  t2adt? 210




