FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DMVISION OF CORPORATIONS

1999

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90130 036 ****61.25

DOCUMENT # N93000000576

1. Corporation Name

KIDS-N-HEALTH NATIONAL, INC.

Mailing Address

8251 SW. 43RD TERRACE
MIAMI FL 33155

Principal Place of Business

8251 S.W. 43RD TERRACE
MIAMI FL 33155

VRSN A

. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed

21] . 28] 02/09/1993

Suite, Apt. #, etc. . Suite, Apt. 4, st 4. FEI Number Applied For
2| . ’—zﬂ 650394527 Not Applicable

City & Statr City & Stat ition
~—] i ] v ° 8. Certifcate of Status Desires [T} $8.75 Additional
23 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
24 E] _2_9] I;] Trust Fund Contribution Added to Fees

9. Namse and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81] Name

ALVAREZ, ELIZABETH 82| Steet Address (P.0. Box Nurber is Not Acceptable)

8251 S.W. 43RD TERRACE

MIAMI FL 33155 83

: 24| City FL 85| Zip Code,

T Pursuant o the provisions of Sections 817.0502 and 617.1508, Florida Statutes. the abova-named corporation submits this statemant for the purpose of changing its registared

office or registerad agent, or both, in the State_of Florida. Such chan

agent. | am familiar with,and. accept the bligations of, Section §17.0503, Florida Statutes.

o

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2 =509

SIGNATURE : o
Sl : ihtod name of regislerig-agant and tite if applicabls. (NCTE: Registerad Agent signature required when reinstating) DATE
12. -7 OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P . [ DELETE 11THLE P/T $Change [ Additon
NavE ALVAREZ, ELIZABETH 12N Maria. Atvarez
smeeTanoress| 8251 S.W. 43 TERRACE 1ISTREETADDRESS | 065 SW ¥3 HRRALe
crv-st-ze | MIAMIFL 14 CITY-ST-2ZP Migmi, Ft 33158
TILE vD . [ bELETE 21TME %) L [Achange [ Aadilion
NV FERNANDEZ-SILVA, JORGE 22N Lewvy, Alejandro
streeT aporess| 8041 SW 54TH CT e Aooness | 78 42 S 54t Of
CITY-ST-ZP MIAMI FL 33143 2 A CITY-5T-2P m f'ami, FiL 33143
TME b CE [ DELETE 3{TmE [ Change dition
NAME LEVY, ALEJANDRO 3.2 NAME ’%’(rﬂm 6. &OSM w
sweetanoress| 7842 SW 54TH CT sasmeersooress | €2 | Sw YO JCREGCL
arv-stze | MIAMI FL 33143 34,01V ST.2IP Miami FL 23155
TmE D [ DELETE 417TNE D " JP¥enange [ Addition
NAVE ALVAREZ, MARIA 4. 2NAME Eff rabeth Aarez
sweeTAporess| 8251 SW 43RD TERR sasTREETADDRESS | 25 ( S W) Y3 HERAUCE
cmv-st-ze | MIAMIFL 33155 somvstze | Migmi, FL 33198
TME . [ pELETE 5.1 7IMLE [JcChange [ Addition
HAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 TITY-3T-2IP
mE [ DELETE 61 TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
L_CiTe-8T-2¢ 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated

in Section 118.07(3)(i), Florida Statutes. { furthar certify that the information

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that lam an
officar ot directar of the corparatian of the raceiver o trustse empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
me

Block 12 or Block 13 if changed, or on an atig

SIGNATURE:

twith an address-with.all other like empowerad.

2-5-99 (8 22300M3

8
g

Dats Daytime Phona #

CR2E037 (11/98)

Lo T P

(IR Ty

I

I



