PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

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

DOCUMENT #

1, Corporation Name

KINDER CLINIC, PA

P93000073891 (2)

Principal Place of Business

435 SECOND STREET. NE
WINTER HAVEN FL 3381

Mailing Address

435 SECOND STREET. NE
WINTER HAVEN FL 33881

FILED

Mar 11 1998 8:00am

Secretary of State

B WO

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3196072 Not Applicablo
Suita, Apl. ¥, elc. Suile, Apl. #, elc. - $8.75 Additiona!
—2—;‘ ;;l §. Certificate of Status Desired O Foe Required
City & Siate I Cry & Stale 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution Added 10 Fees
Zip Couritry Zip Country 8. This corporation owes or has paid tha current year Intangible
;;‘ E‘ ;;I —:;ﬂ Personal Property Tax due June 30, _gYas O No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
1
KLEINE, JOSEF § 87| Name
2013 VARNER CIRCLE, SE. 2| Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 - :
84| ciy F L asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e
Signature, typed of phnles aune of ragetered Binl and ke I apghcatle (NGTE - Heqlslered Agent signature required when reinstating) DATE
12. OFTICE RS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE PVST 3 pLeTe t1TALE T Changs ] Additien
NAME KLEINE, JOSEF S 1.2 NAME
sreeT apDRess | 2013 VARNER CIRCLE S.E. 1.2 STREET ADDRESS
CiTY-S1- 2P WINTER HAVEN FL 33884 14 GITY-5T-2IP
THLE ] peLere 21 THILE [ Change L] Addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY - 51- 7P 2 4CITY-ST-2IF
TE T T T T ) ohee 31TNLE [Jchange T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
LITY-S$1-2P 34, CITY-ST-20P
TMLE ] oecee LATITLE [ Chenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cmy-S1-2IP 44 CIY-ST-2IP
TME [ peeete 53 TIILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-5T-2IP
TIMLE [ DELETE BTITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

indicated on t

SIGNATURE: >

ofhicer or diractor of the corporalioryor
Block 12 or Block 13 if changod, of or

address,

14. | hereby cerlify thal 1he information supfiod with 1his Tiling does nol qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cenlify that the Information
ﬁis annual raporl or suphlamental annua! feport is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

0 MuLW-wsS

CR2E034 (10/97)



