FILE N_OW: FILING FEE AFTER MAY 1ST IS $550.00 , FILED
PROFIT .- ' ; FLORIDA DEPARTMENT OF STATE A r 30, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy ot St ecretary of State

1999 | DIVISION OF CORPORATIONS . 04-30-1999 90166 015 ***158.75

DOCUMENT # Pg3000051346

1. Corporation Name

MED-SCHOOL FOR KIDS, INC.

NGO

Principal Place of Business Mailing Address
81 SWmBCT - 621 SW 78 CT
MIAME FL 33144 . ’ MIAMI FL 33144 )
. : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ’
07/22/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ] 26] 650429218 - Not Applicable
Suite, Apt. #, etc. . . Suite, Apt. #, etc. it
P - P 5. Certifcate of Status Desired $8.75 Additional
EI : E ;I Fee Required
City & State ] o City & State 6. Election Campaign Financing 0 © $5.00 may Be
23] - 28] Trust Fund Gontribution Added to Fees
- Zip T =~ —=Counlry o Zipt T “Country ) 8. This corporation owes the curent year Intangible T
ZTlJ _ 'EI [20] [:Bl Parsonal Property Tax. Cyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
BUENO, LEO Jeo fgocs Jicemer
82 dd 0. ber is Not A
145 E 49TH ST Strée_eld A{_ res; ( ,_,3 Box %uzg er 1? ;__ cceptabie}
HIALEAH Fl. 33013 83
‘ 84| City 85| Zip Code
Nl FL (% 555

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

agent. | am {agniliar with, and accept}he obligations of, Sg:':t’igu 807.0505, Flor;iStatutes. . .
' s J 772 725’7
SIGNATUR o - JE‘A‘} [ S rat IMEOCE . ?
Ignature, or prinl,(nayé of registered age Atle if applicabia. § {NOTE: Reqgi d Agent sig refjuired when reinstath DATE
7

12 7 i { 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ DELETE 14TITLE /D ‘ﬂcmnge [] Addition
NAME JIMENEZ, JOAQUIN 12 NAME Timener, JoA g1

smreeTaporess| 621 SW 78 CT 13STREETADORESS | & 2 Sw 2 @ €7

CITY-ST-ZP MIAMI FL 33144 - 14 CITY-ST-ZIP Mpami £ 3311Y

me ) ‘ {7 DELETE 21TILE v / D $&Change ] Addition
e JMENEZ; JESUS 22w TFimener, JE€s9s '

streeT aooress| - 6490 BORDEAUX AVE. 2asTeETADDRESS | 20 @ WesT Fieneet bawe

CITy-sT-2P DALLAS TX 75209 rcrvstze | IRVING | Texns.  7506]

TME ’ [ DELETE 31 TILE : [JChange [ Addition
NAME B S2NAVE '

STREET ADDRESS i . o 3.3 STREET ADDRESS

GITY-5T-ZF - 34.CITY-ST-ZP . ‘ . .
TMLE o (3 DELETE 41TILE [OChange [ Addition
NAME S B 4,2 NAME

STREETADORESS{ - . o 43 STREET ADDRESS

CITY-ST-2P L . 44 CITY-ST-2ZP ]

TME 1 - ] DELETE 51 TLE . - DChange T3 Additon
NAME ) o ) 5.2 NAME - :

STREET ADDRESS ’ . 53 STREET ADDRESS

CITY- ST-2P o 54 CITY-5T-2P

TmE . : [ ceELETE 6.1 TILE : {IChange [ Addition
NAME ’ ) ’ 82 NAME

STREET ADDRESS . CE 63 STREET ADDRESS

CITY-ST-2P R 64 CITY-5T. 2P

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if- made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered. . . :

0216599

CR2E034 (11/98)

o Chata i, Tt
SIGNATURE; SREfonguw Jimewer g/befss Gor)ois-sb ¢

Daytima Phone #




