SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE OH OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT cER FLORIDA DEPARTMENT OF STATE
CORPORATION ‘i}?l’-“ . 1\‘: Sandra B Morthar
ANNUAL REPORT 1; £ Sccrelary of Stale
1996 - f ’ DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000077881 (9)
KS FACILITIES OF BROWARD COUNTY, INC.

Principal Place of Business Maiing Acldlress

4541 ADAMS AVE 4541 ADAMS AVE
MIAMI BEACH FL 33 40 MIAMI BEACH FL 33140

3. Date Incarporated or Quahfied 3a. Date: of Last ﬁ’e}sorl

11/10/1993 05/01/1995

2, Frincipal Place of Business o A-Zai_ Mailing Address T [ 4. FEI Numbaor Apped For
ZI_I 261 o 65‘0463939 R HNait Apploata |
Suite, Apt 4, etc Suite, Apl. & etc $8 75 Additional

— certificate of Sttus Desire )
22 pos 5. Certitcate of Stetus Desred [:I Fee Required
City & Srate | Cry & State 6. Election Campaign Financing o $5.00 May Be
23 ~ e @__ N Trust Fund Contribation .~ ==~ AddedtoFees |
Zp | CGountry Zp Country 6. This corporation has hathty for intang ble tax andar s 199 032
24}y o 2;| . g] 30 ,‘ Flonds Sralutes .; Yo D No
_9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
8t Name
FLORIDA REGISTERED AGENTS INC L e
' 100 SE 2ND ST 82| Strect Address (PO Bax Numbar is Not Acceplable)
SUITE 3600 s
MIAMI FL 33131
84| Cily FL 35| Zip Code

11, Pursuant to the provis ons of Seclons 607 0502 and 60671508, Flonda Starutes. the above-named carporation submits tins staten-ent for the purpase of chang ng its registeracl
o'lice or registercd agent or botk i the State of Flonda. Sush change was authorized by the corporation’s board of directors | Rerchy asceepl the apponlment as ragistered
agent | am familiar with ard accepl the obhgations of, Section 607.0504, Florida Stalates

SIGNATURE e e F

Stgna R GO ORI L VI e AT B T IS Q0E e fecq e whietoe ot g’ HAYS
12, L OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST [T oreere LURIE L] cracgs T ] Adiwan
HAME POMPER MARK ELLIOT MD 12NAME
STREET ADDRESS 4541 ADAMS AVENUE 1 3STREET ADDRESS
CirY-ST- 2P MIAMI BEACHFL N 12Ty S1- B S ]
TILE [ | ORETE 21nnE Chargz Addivun
NAME 27 NAML
STREET ADDRESS 2 3STREET ADDRESS
omv-stap b _ o 240051 .
TI7LE LT oceeeee 31T0LE T Crange [] Adition
MNAME 32 NAME
STREET ADDRESS 32STREET ADDRESS
Oy -51-2P - 34.0TY-§T-70
L [T beere a1TTE T Cumge [T adivan
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51- 21 o ~ E40TY-5T-2P S o
TILE [] peeie S1TIE Cange | ] Addion
HAME 57 NAME
STREET ADDRESS 53 STRFET ADDRE 53
CiTy-81-2¢ s 5400Y-87-7IP o . .
i REGH B 1T U] creage T ] "Adtmn |
NAME &2 NaMEt
STAEET ADDAESS 6 3 STREET ADDRESS
CITY-81- 2P &4 CIY-ST- 2P

14. | do hereby certi'y that the information supphod wiln this fling s volanzanily lurtashed and does not qualty for the exemption stated in Scclon 119 G7(3)(K) Flonda Starutes |
further certify that the informaton indicated on this annua! repart or supplementa! annual report is frue and accurate and ha® my signature shali b the same legal eflect as il
made under aath. (hat | am an officer or director of the carporation or the receiver or rustes empowered to execite s repart as réquired by Crapter 617, Flonda Statutes: and
hat my name appears in Biack 12 or Block 1311 changed, or on an attachment with an address

SIGNATURE: _ M (gt s 0 B 7{*7 Tl oS- 1Ll

" BIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D B e ke

CR2E034 (3/96)




