2008 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED

DOCUMENT # P93000073891

1. Entity Name
KINDER CLINIC, PA

Jan 31, 2008 08:00 AN
Secretary of State

Mailing Address

@ OFFICE MANAGER
435 SECOND STREET N.E.
WINTER HAVEN, FL 33881

Principal Place of Businass

@ QFFICE MANAGER
435 SECOND STREET N.E.
WINTER HAVEN, FL. 33881

DO NOT WRITE IN THIS SPACE

(L

01232008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
59-3196072 Not Applicable
$8.75 Additionat

§. Certificate of Status Desired O

Fee Reguired

6. Name and Address of Current Registered Agent

KLEINE, JOSEF §
435 SECOND STREET N.E.
WINTER HAVEN, FL 33881

""DO NOT WRITE "~~~
_IN THIS SPACE

"8, The above named enlity submits this stalement for the purpose of changing its registered office or registered agant. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragislared agent and (il | applicabie

{NOTE: Regstered Agent signature required when ranstating)

oy

-7 FILENOWI FEE IS $150.00"
After May 1, 2008 Fee wlill be $550.00
i ]

e L el

Trust Fund Contribution. *
)

ad

8. Election Campaign Ei_nap‘c'ing

$5.00 May Be
Added to Faes

OFFICERS AND DIRECTORS [

PST
KLEINE, JOSEF S
STREETADDRESS | 435 SECOND STREET N.E.

CITY-ST-2iP

WINTER HAVEN, FL 33881

VILE \
NAME WHITWORTH, HEATHER 5
STREETADDRESS | 435 2ND ST NE

CITY-ST-7IP WINTER HAVEN, FL 33881

TITLE

NAME

STAEET ADDRESS
CITY-3T-ZP

TiLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE
NAME oo .

ov-stze |0 . o

e
HAME T e -
STREETADORESS | -~ - A
CHY-§T. 2P

w

DO NOT WRITE
IN THIS SPACE

R ML e ebe e S e s = 4 s iy e ——

A i e - .- S e ae

12. | hereby cemg that the Information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
I accurate and that my signature shall have tha same legal effact as if made under oath; that | am an ofiicer or director
of the corporation or the recaiver or frustae empowerad fo executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Indicated on this report or supplemantal raport is true an

changed, or on an attachment with an ad

SIGNATURE: &

~ith all other like empowared.

SIGNATURE AND TYPED OR-FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Dayhrme Phone #

Y Daeg 30 _¢D)



