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CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

. Corporalion Name

KAR KLINIC PLUS, INC.

Principal Place of Business
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FILE NOW: FILING FEE AFTER MAY 118 $550.00

. —

FLORIDA DEPARTMENT OF QiATF
Sandra B. Mortham
Secretary of Slale

DIVISION O

CORPORATIONS

P9400001 4393 (O)

FILED
Apr 29 1997 8:00am
Secretary of State

OO

180 WEST EVERGREEN 3624 LAKESHORE DR.
LONOWOOD FL 32750 APOPKA FL 327036115
us
3. Date Incorporated or Galiled 3a. Date of Last Repaort
L 1 02/18/1994 05/01/1996
2. Principgl Placg of Businoss ‘28, Mmlun; Addross 4. FEI Number Applicd For
21 Dl\ 291 B 59-3230569 ot Applicali
uite, Apt. #, efc. Suie, Apt . ol it
P e e e, §. Certificate of Status Desired D $8'75 Additional

Fes Required

Gily & Stale

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip

- T COUT'Ii;“y-’.

B. Tnis corporation has liability lor intangibie tax under s 199 032,

CR2E034 (9/96)‘

appears in Block 12 or B

SIHEMNATIIRE:.

k13

~ AAa

24 [-] ;_El 2él Fiarida Stalutes Yos [ No |
9. Name and Address of Currentingislrered Agenl - o 10. Name and Addre§§ Qiyew Registered Agent .
KOFFARNUS, MICHAEL J 81) HName AR WS €s L
L
3624 LAKESHORE DR 82] Sircet A Bpx ugiberes Nowgeanptabley T
APOPKAFL 3T ARG o
WINTER SPRINGS FL 32703 8
84 85 5’ """"""
1" Pursuam to the pravisions of Sections GO7 (6 02 and 607 1 Fronda | Ahove- ndmcd (‘omord tion <.uhm 15 an 9tatemmeUr tha purposr‘ of changing its mgrbtere(l
office or registerad agont, or both, i the State of Flonda Sach change was autharizen by 8 the; appointmant as regislores
agen. | am famii ith, and accept the abligations of, Section 607 0L05, Florida Sialules X
SIGNATURE m lé # W _4( Wi
Signaluri., typwd ar | irite- nmu u'n et it an
12, ! ] JCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [4 D DEEFTE e W Change ] Addition
RANE KOFFARNUS. JAMES L 12 NN
smesTanoress | 3624 LAKESHORE DR 12 STRELT ADDRISS
orv-st-ze | APOPKA FL B ( o Lese | APePRA " fj..ﬂ T03
TITLE D DEIETE 21 1ME Change Addilion
NAME KOFFARNUS, MICHAEL J 2.2 MAMS
staeer aporess | 704 SOUTH EDGEMON 43 STREET AR5
CITY-SI-2P WINTER PARK FL 2 ¢ Glly-S1-2IF .
TmeE - T[T ot YR T Change [ Addition |
NAME 32 NaME
STREET ADDAESS JASIRLET ADDAESS
Liry-s1-219 T4 LNY-S1-2IP
TMLE T e foome | o [crange [T Addian |
NAME 4.2 hAME
STREET ADDRESS 4.3 STHEL | ADDRFSS
CITY-8T-2IP 44 CNY-51-721#
TITLE - N BT T T [T change [ Adation |
NAME O NARE
STREET ADDRESS 6.3 STREEL ADDRFSS
CiTY-ST-2IP B _ 54 Y- 51-AIF
THLE OFLEIE G117 [Jchange L1 Addilion
NAME i 7 NAML
STREET ADDAESS 63 STRLET ADDAESS
CHTY-ST-21P ~ _ 6ADY-SI-7IF

it changod,

14. | do horaby cortify thal the information s upphod wilh this fllmg does nol gualty for the exemption stated in Soction 118 07(3)i}, Florida Stalules. | further certify that the
information indicated on this annual report or supplomcntal annoal reporl is true ana aceurale ﬂnd Ihat my 5|gn.ature siﬁl\ have the same lega! cflect as if made under oath; that
| am an oflicer of directorof the c(-rpordlun m the: receive: or rustee empowered 10

on an akachment with an address.

tega ..

Glte 1

Puas

r(,port as i apter 607, Florida Statules; and thal my name




