FILE NOW: FILING FE

I PROFIT g
CORPORATION

ANNUAL REPORT

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1996

'DOCUMENT #

1. Corparation Name

KINDER CLINIC, PA

P93000073891 (2)

Princpal Place of Business

435 SECOND SYREET, NE
WINTER HAVEN FL 33881

Mailng Address

435 SECOND STREET. NE
WINTER HAVEN FL 33881

MR

3. DateB ] f§t§dso« Qualified | 3a. Date of,bast Hﬁ%
10725/ 4

| 2. Frinciral Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 o 28] 59-3196072 Kot Appiicabie
[ Sl ApL 7, ot | TStite, Apt. #, etc 5. Gerficats of Stalus Desied [ $8.75 Additional
22| N Fee Required
| City & State | City & Sate 6. Election Campaign Financing o $5.00 May Ba
23l 28 Trust Fund Contribution Added to Fees

2 Country 2 Country 8. This corporation has liabiiity for intangibie tax under &8 199.032,

|2a] [26] [29] 0] Florida Statutes  DYes [INo
ji o 9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Narne
%E;NE‘}:&SEEI: ngCLE, S.E- 82| Street Address (P.O. Box Number is Not Acceptabie)
WINTER HAVEN FL 33884 83
84| City FL 85| Zip Code

- fumihar wilh, and accept tho ohligations cf, Section 607.0505, Florida Statutes.

[ 4. Pursuant to the provisions of Sections 607.0602 and B07.1508, Flarida Statuies, the above-named corporation submits this staternent for the purpose of changing #ts registered office
or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. ! am

SIGNATURE i ST
S\d"lj’\i‘ bypwrd o pansfed! nar CF renste el agent and ke 1 ap aicathe INOTE- Ragstared Agem signal e recquired when mainslatng) DATE
12. OFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e TTTPVST 0 DILETE VT [ Change [ Adaition
A KLEINE, JOSEF S 12 RAME
SIGT 1 ALK S5 2013 VARNER CIRCLE S.E. 14 STREF] ADDRESS
ovsoe | WINTER HAVEN FL 33884 LCSt7p
TR [ DELETE 2 L TITLE [ change  [J Addition
NAHE 22 NAME
SIREET AUDAESS 23 STREET ADDRESS
| covestae 24CNY-51-2P
TIF (] DELETE 3 1TINLE [ Change ] Addition
NAME 32 NAME
CIREE ] ADDRESS 33 STREET ADDRESS
| Gire-s1 7w B o 34 CITY-§1-2IP
itk [C) DELETE 4. 1TM0LE [ Change  [7) Addition
i 4.2 NAME
SIREHT ALDRESS 4.3 STREET ADDRESS
| GHV-SI1 7P B ‘ o 4.4 CiTY-ST-2P
it [] DELETE 5 1B [ Change [ Aadition
Mt 52 NAME
STRIET ADIRESS 573 STREET ADDRESS
| Cirv- 51 0k 54 LNY-ST-2P
THiLE [} DELETE 6.1 TITLE [0 Change [ Addition
NAME 62 NAME
STRAE I ADEIRESS 63 STREEY ADDRISS
SHY-S1-AF 64 CITY-§1-2P

(714, 1 do hereby Cartify that the information suppiied with this Ting is voluntarily furnished and does not uality for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal th information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of thi carporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if chp_g_ad, or on ttac ab with 955,
SIGNATUF{E:/{_____ .
BIGHATURE AND TIED OR PAINTED N BIGNING OFFICER OR DIRECTOR

X o2l Ao 3¢ Q2994507

Daytime Prone ¥

CR2E034 (12/95)




