FILE NOW: FILING FEE AFTER MAY 1 15($225.00 )

PROFIT Y FLORIDA DEPARTMEN] OF STATE
CORPORAT (O V- o, Sancira B, Moriham
ANNUAL REPORT 7 Secretary of Stale
1996 s, DIVISION OF CORPOMATIONS

DOCUMENT # L44071  (3)

1. Corporation Name

KADO MANAGEMENT, INC.

| OO

Principal Plage of Business ) ’ Ma.ili.ng Acidresrsr 7
“H2-HEALTH-PARKCBEY DY 100 IR HEALHHPARK-B YO w700
“NAPEESFED00Y2 NARLEGFH-33040-
| 3. Dale incorporaled or Gualihed | 3a. Date of Last Baporl
01/22/1990 05/19/1995
2. Principal Place of Business L’za. Mailing Adiclress, ., ' 4. FE) Number T Appiied for
. Fo— e
2l /7 blueril] w) (7 Olucp/l Ave 650190778 Nat Applicalro
| Suile. Apt. #, etc. .. Sule Apl i, efc. §. Certitcate of Status Desired 0 $8.75 Ad@itional
) ek T _
City & State Cily & State 6. Election Campaign Financing $5.00 ma
p L . v Be
23 NA"P% £ . d—-—’ 7281 i - | Trust Fund ContributiOQ ) 0l Added to Fegﬁi
Zip C-’c:untry | 7ip | Country B. This corporation has hability for inlagtible tax under s 199.032,
fﬂ} 25] 29| B 30| , Florida Stalutes [ Yes ﬁNo
9. Name and Address of Current Reglstered Agent ' i " 77 4o, Name and Address of New Registered Agent ]

o e h A R S5/
o SRS Site 20
hR- 772 %éldz{}_ﬂ d/”d/ L vt

1% pppeds T RLPESZz

*.050and 637 1508, Florida SaLIeE, 1he above named corporation submis s statersal for T7e purpose of changing its registered ofice
By, Such chapge was authorized by the corpoiation’s board of directors | horeby accent the appointment as reistered agent. | am

tiogg@?.@fmog. lorida Statutes.,

AAMY ROSTL,

rogisturidl 2 bl it hyqr\iﬁahlr: e fein ) A w1 reinstatog o CATE o N &
OF HICERS AND DIRFCTORS 13. AUDITIONS/CHANGFS TO Of FICERS AND DIRECTORS IN 12 &
T o D‘El[ 13 o 1.1 TILE o P’ ;r 777777 i A.l” §(C"|angc- D Addiliaﬂ-mu g
1.2 NAME N-FMKV ’Q-‘PSSY vej Rt 2ﬂ s
sreet avoiess | THIZTHEALTH-PRBLVD-STE 700 v | 58 M Pelican ‘@A)’ AL t o7 o
SY-S1-2F o o hsonsae ALAPLES |, F¢ 33947 &
e P ﬁ HIUIE P \}(«‘/S £ ‘ PKorarge [ Additon | Q
NAME MEDONNEL-BARBARA 22 Na: bpri; mMA yR
SIREET ADDHESS 12T HEALTH-PK-BEVD, 6TE-700- 73 STREE ADDRESS I A Lusiifl /f‘/ . Srz MK
owsigp  |NAPHESFE 0 lamvsw | MALCESL Lo 296 3
T [T OFFTe A1TNE t EY Change . [] Addition
NAME 32 hAME
STREET ADDRESS 35 SIREET ADDRESS
CITY-ST-21P e e RBATYSTR o o B .
TITLE [3 DELETE 41 LE [ Change 7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIRLE| ADDRESS
CITY-S1-2 e N EELCIE s - ]
TILE L[] DELETE 5 1TILE [ Change [} Addition
NAME 52 hAME
STREET ADDRESS 53 5IKEET ADIRESS
GITY-S1- 7P . o sa0v-S1de e o
TLE [ DELETE 6 1UTF [[1 Change  [] Addtion
NAME 62 NAKE
STREET ADDRAESS b5 STREFT ADDRESS
oiy-st-ae | . . e ABACNYSSUDE e 7,,:\
14. | do hereby certify that the information supplied with this tling 15 voluntarily furmished and does not Gualify for the exemphton stated tio (K], Florida Sta urther

cerlify that the informabon indcalecd on this annual repon or supplemental annua’ report is true and accurate and that my signature shak have the same logal effeetBs if made under
oalh; 1hat | am an officer or direclor of the corparatiofhor the receiver o trustec cmpowered Lo execute this reporl as required by Cnaprer 607, Florida Stalukrs: and that Miy name

appears in Block 12 or Block 13 if changed, chmient with an adcress ?’d/ ,
57
A TACY

SIGNATURE _ | (XA g e S97— 812/
B)iNATURE AND TYFED OR PRINTEC NAME BiF EIGNING OFFICER OR DIRECTOR &Aé ' Mﬂ_ VA Drat Dz epd Prrwce, # A




