SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N50407 ~/

1. Corporation Name

KIDS BEATING CANCER, INC.

#2655

Principal Piace of Business

455 DOUGLAS AVE

ALTAMONTE SPRINGS FL 32714

#2655

Mailing Address
455 DOUGLAS AVE

ALTAMONTE SPRINGS FL 32714

FILED

Aug 13,1999 8:00 am
Secretary of State

08-13-1999 90015 025 ****61 .25

LB L A

685810- 15-29

_—

T L

21

2. Principal Ptace of Business

[26]

2a. Mailing Address

. Date tncorporated or Qualifed

08/13/1992

.

[2s] 20]

[20]

Trust Fund Contribution

Suite, Apt. #,etc.. — —— Suite, Apt. #, elc.— .. 4. FE{ Number Applied For
22] [27] NOT APPLICABLE Not Applicable
City & State City & State iti
Y R4 5. Certifcats of Status Desired [ $8.75 Additonsl
E] E] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 Mmay Be
24

Added to Fees

8. Name and Address of Current Registered Agent

. Name and Address of New Registerad Agent

VOIGHT-GUEDES, MARGARET
455 DOUGLAS AVE

SUITE 2655

ALTAMONTE SPRINGS FL 32714

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

SIGNATURE

141. Pursuant to the provisions of Se
office or registered agent, or both, in the
agert. | a

miliar with, and a

or printed name of registared

pﬂg obligejjons of, Section 617.0503, Flori

Statutes.
.

clions 617.0502 and 617.1508, Florida Statutes, the above-named cerparation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

#7-99

]
{OTE: Registsred Agent signature required when reingtating)

DATE

12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 1] ] DELETE 11TME JChange [ Addition
NAME SHEPPARD, CLIFFORD 12 NAME

street aporess| 221 NE. IVANHOE BLVD. STE., 205 1.3 STREET ADDRESS

CTY-ST- 2P QRLANDQ FL A4 CITY- ST-TP

TILE pP {3 DELETE 24 TME [OChanga  []Addition
NAME VOIGHT, MARGARET 22 NAME

streeTanoressy 1010 VIA MERANO CT 2.3 STREET ADDRESS

crv.stzp | WINTER PARK FL 32789 T 2.4CITY-ST-2P

TME D [ DELETE 31 TITLE [OChange  []Addition
NAME GUEDES, BEN M 32 NAME

street rooress| 615 E. PRINCETON STREET, SUITE 540 33 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 34.CITY-ST-2P

TILE D [ ] DELETE 41TILE OChange [ Addition
NAME ROBINSON, MD D 4 2NAME

smeevaooress| 2501 N. ORANGE AVE., STE. 510 43 STREET ADDRESS

CTY-§T- 2P ORLANDO FL 44 CITY-ST-ZP

TLE [} DELETE 5.1 TME [JChange [ Addition
NAME 52 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

GITY-§T-2IP 54 CITY-§T-2P

TE- -, [1 oELETE 6.1 TMLE [dChange [ Addition
NAME‘: - : ' £.2 NAME

STREET ADDRESS |- 6.3 STREET ADDRESS

CFY-sT-2P s | B 8ACTY-57-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annua

| report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or 8lock 13 if changed, or on an attachment with an,ag

SIGNATURE:

ress, witfrall othar like emppwared. .
ShlifeRredhe 7| 7910 28 SAlTR

0000954

CR2E037 (5/99)

I R

A -

‘ Date

Davtime Phane #

-3




