FILED

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROKIT
CORPORATION
ANNUAL HEPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
{WVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

DOCUMENT # P93000073891 (2)

. Corporation Narme

KINDER CLINIC, PA

Prinzipal Place of Basiness

435 SECOND STREET. NE
WINTER HAVEN FL 33881

Mailing Address

435 SECOND STREET. NE
WINTER HAVEN FL 336814109

0 M

3a. Date of Last Report

02/29/1996

3. Date ncarporated or Qualified

10/25/1993

I3, Principal Face of Dusingss Za. Mailing Address
21] 26]

4, FEI Number

50-3106072

Applied For
Not Applicatsle

Suiter, Apt #, et Suite, Apt. #, etc

[j $8.75 Additional

§. Cenrtificate of Status Desired Feo Required

City & State

Ciy & Stale

6. Election Campaign Financing $5.00 May Be
Trust Fund Ceontribution Added to Faes

7ip " Count ry Fdly) Country

P 25| 2] 0]

8. This corporation has liability for inlangible 1ax under 5. 198.032,
Florida Statutes Yes [ No

agent 1 am famitiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

9 Name and Addrase ol Currenl Reglstered Agent 10. Name and Address of New Registered Agent
KLEINE, JOSEF 5 81| Name
2013 VARNER CIRCLE, S.E. 82| Stroel Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33864
83
84| City FL 85| 2ip Code
|14, Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statltes, the above-named corporation submits this statement for the purpose of changing its registered

office or registereo agent, or both, in the Siate of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Shy s, Typreedh O o ke Fana of oy i Jeredd et A e i AppiGADI (NOTE: Regislered Agant signatuce requirad when reinstabogl DATE

12 OFFICT RS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PVST T neLeTe 11TILE [T Change [T Additon | &5,
HAMgF KLEINE, JOSEF & 12 HAME §
stnet aoonn s | 2013 VARNER CIRCLE S.E. 13 STREET ADDRESS a
ov-stze | WINTER HAVEN FL 338684 14 GiTY-5T- 2P &
L L] mecete 21 TILE [crange L] Adgition [O
HAME 22 NAMKE
STREFT ADIIRI 55 23 STREET ADDRESS
A 7 2 4CI1Y-51-2IP
T [T pELETE 31T [J Change [ Addtion
HAME 32 NAME
SYREET AJDIRE 55 33 STREET ADDRESS
GIrY ST - 34 CITY-50- 7P

AL - [T DELET T [J change ] Aadition
HAME 4.2 NAME
STRELT AR 52 43 STREET ADDAESS

R N - 44 CNY-8T-2P
TILE CTorLeTE 59 TMLE I Change [ Addition
HAME 52 NAME
STREET AUDRESS 53 STREEYT ADDRESS
LTy 31 21 S 54 CITY - ST- 2P

e I T ofLErE 8.1 TITLE T3 crange ~ [] Addition
KA 6.2 NAME
SREED ADDRESS. 6.3 STREET ADDRESS

| cov-g)-w 6.4 CITY-$T- 2P

infarmation indicated on this annual rep
arn an olhcer or director of he corporati
anpears in Block 12 or Block 13 f changed,

14,1 do horeby cenily thal the inkannation supphied with This htmg does not qualily for the exemption siated in Section 119.07(3)(i), Florida Stalutes. | furiher cerlify that the
sport is ko and accurate and that my signature shall have the same legal effect as il made under oath; thal
peHta, exacute this repor! as required by Chapter 807, Fiorida Statutes; and that my name

Ve 208 - 4T

SIGNATURE: > ST -
SIGNATURE AND nﬂr{ PRINTED GANE OF SiGNING DFFIGER GF IREGTOR

Ly

Dayur: Frore #



