FILE NOW: F

FILED

ILING FEE IS $61.25

X

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

3 \v:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 19

DOCUMENT # P40162

1. Corporation Name

THE KINGS OUTREACH, INC.

0)

Principal Place of Business

8050 N.W. MIAMI CT.. B-200

Mailing Address
8050 NW. MIAMI CT.. B-200

A

97 8:00am

Secretary of State

AR AV

MIAMI FL 33{50 MIAMI FL 33150-3084
3. Date Incorporated or Qualified | 3a. Date of Last Repont
/24/1992 996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;l m15369 Naot Applicable
] Sule. Apt. #. etc po Sule. Apt. #, olc. 5. Cetficate of Staius Desired [ s%;i::ﬁ‘;‘;“a'
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
2_3] 2_51 Trust Fund Contribution Agided 1o Fees
Zp Caunley Zip Country 8. This corporation has liability for intangiblg tax under . 199.032,
;l] ;—5] E‘ 30 Florida Statules Yos No
& 9, Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
81| Name
MALAGON. FRANK M BSHP DR 82| Street Address (P.O. Box Number is Not Acceptable)
8050 N.w. MIAMI CTL, B-200 -
MAMI FL 33150 83
84] City 85| Zip Code
FL

11. Pursuant to ihe prowsians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent. or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature, typad or printed name ol registered agant and Itle if applicable {MOTE: Fiagistared Agent signalure required whan relnstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE D ] DeLETE T1TILE [ change  [J Addition
HAME THORNBURGH, DAVID B M.D. 1.2 NAME
smeeTanoress | 420 WEST SAN MARINO DRIVE 1.3 STREET ADDRESS
CITy-§7-2IP MIAM BEACH FL 33139 1400TY-57-2P
TLE vD [J orLeTE 21 TMILE [l Change [T Addition
NAME MALAGON, FRANK M PH.D. 2.2 NAME
streeT bmmess | 8050 NLW. MIAMI CT., B-200 23 STREET ADDAESS
CITY-S[- 2P MIAMI FL 33150 2. 4T -ST-TW
ILE D T peELeTe A TIRE [Jchange [T Addition
NAME SABATES, RICARDO M.D. 32 NAME
smeeraooress | 1871 CORAL WAY 33 STREET ADDRESS
eIty - 57-2IP MIAMI FL 33145 3.4 CITY-51- 2P
e P [ DELETE 41TOLE [T Change L] Addition
NAME OLDERR, F E REV. 4 2 NAME
sneer aooress | B211 NECHAS CIRCLE 43 STREET ADDRESS
CIrY-57-2P EDEN PRAIRIE, HENNEPIN MN 55347 4.4 CTY-§1-2P
TITLE [ peLETe 51TALE [ change  [_] addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST-7P
TIILE [T oELEte 6.1 TITLE LT Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -ST-2P 64CITY-ST-2P

14, | do hereby cerlily thal the information supplied with this filing doeas not quatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the
informalion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1

1 am an ofticer or direglocolihe-colparglion.orthe-receiveortsiee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 1 m@ ggl. or an 3 attachment Jith an address. ?5“’
‘ -
B i o= o (ww o n & pa
SIGNATUREE=——""F N5~ DRIPRIHMALRGON £ iLZ— Wy e 759/55°2
"SIGNATURE AN DY PRINTEDJAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phdfie # Q30806




