FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # N50407

1. Corporation Name

KIDS BEATING GANCER, INC.

8)

IR

Principal Place of Business Mailing Address

455 DOUGLAS AVE 455 DOUGLAS AVE
#2655 #2655
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2581

3. Date Incorporat lifi 3a.
TR Ml R
2. Principal Place of Business 2a. Mailing Addrass 4. FEIN ar iad For
[21] 20 NOT APPLICABLE ﬁzflAppiicab.a
- Sute, Apt. 8. cle m Suite. Apt. ¥. eto, 5. Certificate of Status Degired [ s%ls,,‘:qm“’
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Courtry 8. This corporation has habllity for intangible tax under s. 188.032,
;I-I m 2—9] m Florida Statutes Yos L] MNo
9. Name and Address of Current Reglstered Agent 10. Nama and Addrass of New Reglstered Agent
81| Name
VOIGHT-GUEDES, MARGARET 82| Strest Address (P.O, Box Number is Not Acceptabie)
455 DOUGLAS AVE b |
SUITE 2855 83 B
ALTAMONTE SPRINGS FL 32714 8] iy FL 8] 2 Cods
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for ihe purpose_-af changing its registerad
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointménl as registered
agent. | am familiar with, and accep! the cbligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Signature, Iyped & prinled name of ragisterad agent and title if appicable. (NOTE: Repisterad Agent signature tequired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 g
THLE il [] DELETE 11 TE U TChange L] Addition | &5
NAME HANLEY, MICHAEL 12 NAME ' [
sineer anoness | 20 N ORANGE AVE STE 1300 13 STREEY ADDRESS %
CHY-S1- 7P ORLANDO FL 14 CHFY-ST-2IP &
TLE T %] DELETE 21 LE T3 Change I Aaditon |©
" BELLAIRE, LYNNE 22N T
sieet anoness | 310 ANCHOR ROAD 23 smheet aopress | O REPPARD, CLIFFORD
CiTY-51-2IP CASSELBERRY FL asem-se |221 NE IVANHOE BLVD STE. 205
MILE 1] 3 DELETE 31 MLE ORLANDO, FL 32804 lﬂ Change ] Addition
NAME BEST, KAY 22 NAME '
swweel anohess | 502-108 VIA DELL ORO 3.3 STREET ADDRESS
CiTy-51-2IP ALTAMONTE SPRINGS FL 34.CTY-ST-2¢
TLE DP [V DELETE L1TLE [ Change L] Addition
| wanse VOIGHT, MARGARET 42 NANE
sweetaooness | 627 PRAIRIE LANE 42 STREET ADDRESS
CITY-ST-219 ALTAMONTE SPRINGS FL A4 CITY-5T- 21
TLE D T DeLETE B1TITLE [T Change” L] Addiion
NAME GUEDES, BEN M 5.2 NAME
swreer wooness | 615 E, PRINCETON STREET, SUITE 540 53 STREET ADDRESS
CITY- §7-2P ORLANDO FL - 54 CITY-ST-2IP -
TILE DELETE 61TITE X Chanpe Addiion
e ROBINSON, MD, DAVID s2hmE ROBINSON,MD, DAVID ¥
STREFT ABDAESS 2501 TN + ORANGE AVE. STE. 510 sasmeeTanoress | 2501 N. ORANGE AVE. STE. 510
Gy S 7 ORLANDO, FL 32804 64 CITY-ST- 2P ORLANDO, FL 32804
14. 1 do hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. T further cerlily that the

appears in Block 12

SIGNATURE: _

information indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat elfect as if made under oath: that
1am an officer or dirgctor of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 817, Flonda Statutes; and that my nams
Block 13 if changed, or on an attacment with an addrass.

oS eioloe 69 -97

Dala Navtime Phoiw: # (483409



