FILE NOW: FILING FEE 1S $61.25 -

NONPROFIT
CORPORATION
ANNUAL REPORT

'1996
DOCUMENT # N95000001797 (8)

1. Comporation Namo

TALLAHASSEE K.1.D.S., INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortharn
Sacretary of Stalg
DIVISION OF 'CORF’ORATIONS

AR AR A

Principal Place of Businoss Mailing Address
216 £ DAKLAND AVE 216 E OAKLAND AVE
SUITE 1 SUME 1
) t
TALLAHASSEE FL 3200 TALLAHASSEE FL 5200 3. Date Incorporated or Quahhed 3a. Date of Last Repaort
04/17/199 iy
2, Princpal Place of Businoss 2a. Mailing Address ber Applied For
W 1

21] 26 T ; ? 330905 ?) Not Applicablo

Suite, Apl. #, elc. | Suite, ApL. #, etc & $8.75 Additional
;2—| 2';| ~1-2: Oeth;_aiioj S1alus[333uf Fee Required

City & State | City & State 6. Elaction Campaign Financirg $5.00 May Bo
;5] 281 Trust Fund Contribution 0 Added to Faas
| . Gounty .. Gounlry 8. This corporation has liability for Intangisle tax under s, 199,032,
24) 25| 29 [30] Florda Stalutes [ ves CINo

9. Name end Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
81 Naru?,
tmethy €. 5 ‘ '}‘(’KS
KIDS IN-HOME INTERVENTION AND DIAGNOSTIC § 2| Stroul ﬂegs &o Y85 Nu be{ Is Not blo)

¢ 216 E OAKLAND AVE 2i

: SUITE 1 8 SLA#Q

1ALLAHASSEE FL 32301 84| cit >

¥ 85 [ ,.2in Gods
' Tallahaste —(  FL |*|3%%

11, Purauant to the pravisions of Sections 617.0502 and 617,1508, Florida Statutes, tho abave-named corporation submis this Ltatemenl {or the purpose of changmg its registered oflice
or registered agent, or both, in the State of Forida. Such chan%e was suthorized by the corporation’s boarg of direclors. | hereby accept the appointment as registered agent. { am
familiar with, angl accept phe obl%oT hetion 617.0503,

Iorida Statut
SIGNATURE wmmmm)gﬂq £, m:,‘ TRESUREL J?/dé/¢6>

e liter ud Agem & gluuru vuzyirad wher reinstaling) DIATE

1atire, e i na

CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRE CTORS 1N 12

a es
STHEE) ADDRESS h] 1.3 STREET ADDRESS
e L JAY: ]

CTY-51-2 ,\‘72;] ; 1.4 CITY-5T-2IP N
DipecTe

THLE .—.: 5, : \[%]DELH& 21TITLE [change [ Addifion
HAME I"e ” 22 NAME

STREET ADoss | ”2 C/cq/zﬁm frﬂ l@ 2 $SIREET ADDRESS
L— 1 ”L} 2 4GY-57-2P

TILE SicuT DiECTEye (D’)DDELETE 11 TITLE [ Change [ ] Addition
HAME ] lU : J'e- 12 NAME

.
~
(\

CllY-§1-21F ig

miE (3“‘1 5?2! M.E/ DELETE 31 TILE ) Crange =
NANE M ﬂrp B2 hwe

STREET AUDAESS 0 0‘[ ﬂ 33 STREET ADDRESS

34 CITY-51-2IP

CITY-ST-ZP ‘;
TITLE ELETE 41 TITLE [ change [ Addition
HAME 4.2 NAME

STRELT ADDRESS ,/’1 C/M 4.3 STREET ADDRESS

CR2E037 (12/95)

x

CIy-81- 7P Dﬂb\j’nh& Eﬂ_@h [1.3,‘1{{] 44 CITY-ST-7F

TILE 51TILE [ Change ¥ Addition
HAME 5.2 NAME

STREET AUDRESS 5.3 STAEET ADDRESS

CITY-51- 2 . B4 LTY-5T-2IP

T1LE CIDELETE 61ILE * TOONN1 7a28 El Cn'gwge [:I Addition
o P -04716/96--01 12603 DY
SIREET ADDRESS 6.3 STREET ADDRESS *¥45] . 25 ﬂ/
CITY-51-2IP 54CITY-§1-2P

14. | do hereby certify that the information supplied with this filing is volantarily furnished and does not qualify for the exemplion stated in Section 118.07(3)ik), Florida Statutes. | further
certify that tha information ind-cated on this annual report or supplemyental ennual report is true and accurate anc that my signature shall have the same Iegal offect as it macle under
oath; that | am an officer or drector of the cgrporation or 1hg receivgfar trustes ermpowered to execute | report as required by Chapter 617, Flotida Staty
appears in Block 12 or Block 13 if ehangaglifor on an attagfimery wisfean address. W;??

" BIGNATURE &HD

A
™




