2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000073891 Feb 23, 2001 8:00 am
3. EnllyName Secretary of State
KINDER CLINIC, PA 02-12-2001 90218 038 ***150.00
- Rrncipat-flace ohBusinass Maillng Addresg
% OFFICE MANAGER % OFFICE MANAGER
435 SECOND STREET NE. 435 SECOND STREET NE
WINTER HAVEN FL 3061 WINTER HAVEN FL 20881 ;”
Suite, Apt. #, 615, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
59-3196072 Not Appicais
7ip Country Zip Country i ' $8.75 aaditional
§. Certificato of Status Desired | Fas Reguired
6. Name and Address of Current Regisierad Agent 7. Name and Address of Now Registered Agent
Name
KLEINE, JOSEF § Suoal Address "
=41\ rieicy __ e T . treet Address (R.0.Box Number is Noj Acceptable} ..
435 SECOND STREET NE. - ' - )
WINTER HAVEN FL 33881
‘ City FL Zip Code
8. The above pamed entity submits this Slatsment for the purpose of changing its registered office or reglstered agent, or both, in tha Slate of Florida,
SIGNATURE .
Signalune. Typed or printad name of ragixiared agent and litse if apyiicable. m:m«mmmmm) DATE
9. This corporation is efigibla to satisty its Intangibla FiL.E NOWI!| FEE IS $150.00 . . .
Tex filng requirement and elects ta do so. After MAY 1, 2001 Foo will be $550.00 10. Blection Carmpaign Pancing $5.00 may 5o
{See criteria on back) a Make Check Payable to Dgpariment of State
1. OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFIC‘EIS AND DIRECTORS IN 11 "
me’ VST PST 3 betets s Clchnge  [JAddllen | 8
NAME KLEINE, JOSEF S NAME s
i“:f“g‘“ﬂ“:m 435 SECOND STREET NE. STREET ADDRESS 3
TY-5T- -ST-2P
WINTER HAVEN FL 33581 e w
e v O el Tine Dcranys O Aditon | &
e whatuwgr¥a, Heather 5 e
smeetaochss | 435 208 S+ 06 STREET ADDRESS
s |1 ndek Naven Fl. 338F il
TLE ™ peieis e O Chenge [ Addition
WE .| - — M . g AR - - T o —
STREET ADDRESS B STREET ADDRESS = - . - - B
Ciy-§1-1p ] CITY-ST- 2P
me O oetete TINE Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-gr-ze CITY-$T-2P
TITLE ] peiete ITLE DO change [ Addition
NAME o ", NAME
STREET ADDRESS STREET ADDRESS
¢rry-SI-2P CITY-ST-2P
mme O oelete MLE_ CiChange [ Adtition
NAME NAME
STREET ADORESS STREET ADDRAESS
CIRY-§1- 2P CITY-5T-2P
13. | heraby certify that the inlormation supplied with this tiling does not quality for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information -
incicated on this report or supplemental repart is true and accurate and that my signature shall have the sam legal effect as If made under oath; that | am an officer or director
of the corporation of tha rece6ar or trustee empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attac| b, an aderess, with all other like empowered. .
SIGNATURE: Josef S ¥leine 02Jog/ot 83 399-9567
PRINTED NAME OF SIGHING DFFICER CR GIRECTOR bare 7 CHytime Prone ¢




