FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996 __ woe e Y
DOCUMENT # P93000051346 (3)

]

MED-SCHOOL FOR KIDS, INC.
3. Date Incorporated o Qualiied lsa'._"[)_aié of Lasi Report

07/22/1993 05/01/1995

FLORIDA DEFPARTMENT QF STATE
Sandra B Mortham
Seoretary of Srate

DIVISION OF CORPORATIONS

Principal Place of Business

61 SW 78 CT 621 SW 78 CT
WMIAM FL 33144 MIAMI FL 33144

2. Prinoipal Flace of Busnass T 2a7 KAa ing Address 78, FETNamber Appliod For
[21] I | o B | 650429218 o Not Appicatl |
a, Apl. #, elc e, At B, . .
| Sute. Apl 4, ale L Sure A 5. Cerifcate of Status Dosired M/ $8.75 Ad@honal
221 Fee Required
Caty & State 6. Election Campaign Financing 0 $5.00 May Be
;gl — e 77 Trust Fund Contritution Added to Fees
Zip - Cowpriry ) Courntry 8. This carporation has habity for intangiole tax under s 199.033,
24 7 30[ o Florida Statutes [ ves J:I Mo

e

777 40, Name and Address of New Registered Agent
q MName

BUENO, LEQ (8] Sueer Address (0. Box Number is Not Acceptatie) ]
145 E 49TH ST
HIALEAH FL 33013 83

84 Ciy

FL lasl Zip Code
A Tt 607 1508 Flonda Stalines, e Ao mamed carpraton sabmits thes slaterent for the pupose of changing s reg-stered officé |
1 Sachich utlrorized by Ine corporabon's board of dheectors. | Rerety 3.cepl the appaintmient as regstored agont. T am
won 607 05804, Fianda Statutas

11, Pursuant o the peovisions of Sechons Bor
or registered agant, or boln, i 1he Stals of F
farnilizr with, and accepl the eblgations of, &

SIGNATURE

Gor e et G [

12, . I3 OiF CTOR _ﬁ'q AND DFECTONS IN 17 | 8__
e D o T MeaEe T e T T Crange L And‘[.rf-ff__(:“/

N JIMENEZ, JOAGUIN 12 NAM: 3

sieeer ooress | 621 SW 78 CT 15 STHEE T ATIORI 53 it

T -S7-2F MIAMI FL 33144 L Weosiw . i &

TIILE D [] DELETE 2 1TIE O] Grarge  [] Acdton | ©

NAKEE JMENEZ, JESUS 2 INALE

STHEET ADDAESS 7835 GRAND CANAL DR 27 STREFT AUDRESS

oy - 51.2P MAMIFL 33144 Qesomsze ) _—

TTLE [ DELETE 3V TITLE [ Crargz [] Addton

NAME 32 NawE

STREET ADDRESS 33 STRIFIATOHESS

CITy- 5 - iF L L e s Te

TITLE I DELETE 4108 [] Crange (] Adatior

NAME 42000

STREET ADDRESS 43 STHEET ADDRESS

CiTr-57. 2 ) o o caomy-sti-ai | |

TITLE [T DetElE LRRINT [ Change (] Addion

haNE 57 NAME

STREET ADDRESS 52 GTREET ADDAESS

CITy-£1-2IP e SaCuy-§E-2F B .

TITLE ] DELETE €T ILE [ Changs  [] Addition

NAME &7 NaME

STREFT ADDRESS ‘ 63 5 HEE] ADURESS

Y512 N €401y 81-21°

14. | do hereby certify that the infGrmabon supphs s flng ss voluntanty furnished and does not qualfy for the exemphon stated in Sechon 19073k Flonda Statutes. | further
certify that tne information indicated on this armon’ reoort or supplemental aneus’ report s true and accurate: and that my signaturg shall have the same lega! effact as it made under
path; that | am an oficer or directon of T conpralion o h recesver o frustes empowe:ed o exacute s eport as required by Chapter 807, Flodda Stalutes, and that my name
appears in Block 12 or Black 13 1f changecl, or on gt altachrent with an adirass

Lares

DAL > Jlne.\)c T ’;:J',/-/‘_f_é (303/)2((4'056

DFFICER OR DIRECT! Lo B B




