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2001 UNIFORM BUSINESS REPORT (UBR)
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9/17/01-90143-031-8550.00-$550.00

™,

DOCUMENT #

1. Entity Name

KINDRED, INC.

PO0000012834

Principal Place of Business

7508 PORTOSUENG AVENUE W
GRADENTON FL 34209

Mailing Address

7506 PORTOSUENC AVENUE W
BRADENTON FL 34209

uvuveovi v

[T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
LS/Oo([RYY Not Applicable |
. Zip . ]--Country _ - uZip . | -Counuy T S o "$8,75 Additional
5. Certificate of Status Desired ] Fea Required
6, Name and Address of Current Reglstened Agent 7. Name and Address of New Registered Agent
N - Mttt I ==z|=Namg== - e ——
KINmED’ KE“-N Straet Address (P.0Q. Box Number is Not Acceptable)
7506 PORTOSVENO AVENUE W
BRADENTON FL 34209
City FL ' 2Zip Code
8. The above named enlity submits this statement for the purpose of ghanging its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Sipnature. typad o printed name of ragisterad sgent and ttle i SAPRCAbIG. {NOTE: Rogitlared Agent sigratirs raquirod whan raingiating) DATE
. This corporation is eligible to satisfy its Imangible FILE NOWI!! FEE IS $550.00 $0. Election Campaian Financi
Tax fiing requirement an siects to do so. After September 12, 2001 Fee will be $760.00 | " ~oo o obal hancng $5.00 ey Bo
(See critaria on back) Make Chack Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
mE M ES (DEMT , ’ 0O elete e Dlchange [ Addilion
NAME Kevin Kivonre KO- NAME
ST ARESs | — SOl Po T O S0 STREET ADDRESS
CITY-SF-2P BaunErreon (¢ SS205 Cy-s1-ZP
TE O3 perste TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-si-zP | el oTY-S-IP . e e .
TmE ] Deleta nee Ol Changs £ Agdition
NAME HAME . o
~ STREET ADDAESS |~ - STREET ADOAESS
CTy-sT-2P CIY-57-2P
e [ ostete g [ Changs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5171 CITY-S7- 2P
Te [T Dalete TMLE Cdcrange [ Addltion
NAME NAME : :
STREET ADDAESS STREET ADDRESS AB
LGITY-ST-ZIP CIFy-Si-oP
THLE O elets e [Ochange [ Addition
NAME NAME
STAEET ADCRESS STREET ADORESS
CITY-ST-2F CITY-ST-21P

13. | hereby centity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an ofticer or direclor
of the corporation or the receiver or trusiee empowered [0 execute this report as required b

zpter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

SIONATURE AND TYPED OR PHINTED NAME OF SIGMNG OFFICER QR DIRCCTOR

changed, or on an attachmant with an address, with all other like m:';y
A ~ - » = =
LSIGNATURE: KGN ATURE w 2E

Yl

Daytimes Phone #

AN

CR2E034 (5/01)



