FILE.NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

t L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # P@4000014393 (0)

1. Corporation Narsa

KAR KLINIC PLUS, INC.

RO

Mﬂl?ll’l(_]i;\ﬂdfﬂﬁiﬁ

Principal Place of Businoss

104 APPLEWOOD DA. 3624 LAKESHORE DR.
u‘.}l.il)M)llﬁ)(:ilJ FL 32730 APOPKA FL 32703
us

DO NOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualified

02/18/1994

2. Principal Place of Business "~ | 2a, Minting Address

Suite, Apt. K et

_ggigﬁggmmg

4. FEI Number

59-3230569

Certilicate of Status Desired

Applied For
Not Applicable
$8.75 Additional

]

—22] 2ﬂ Fee Required
Cily & Stale | v & State 8. Eleclion Campaign Financing $5.00 May Bo
23 e 245_17”7” wWayg e‘ﬂ Trust Fund Contribution Added to Fees
Zp | Country A Caountry 8. This corporation owes or has paig the cugrept year Intangible
r?:l 25] L . kgﬁjﬁ ijé . ?D-I uspf Personal Properly Tax due June 30. M&s [ Ne
____ 9. Name =nd Address of Current Reglsteréd Agent 10. Name and Address of New Reglstered Agent
KOFFARNUS, MCHAEL J B e
1
3624 LAKESHORE DR 82| Sueet Address (P.O Box Number s Not Acceplable)
APOPKA FL 32702
a3
84) City FL 85 Zip Code

1. Pursuant 10 the provisions of Seclhons 607 0502 400 GO7 1408, Flonda Statutes.

office or regustered agent. or bolh, i the Slale of Flordis Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerad

the above-named corporation submils this statement for the purpose of changing its registered

indicated on this annwal report on sappdernentasl annuisl re
officer or direclor of the cgrporatinn o the recever or trgf

Block 12 or Block 13 ff chfinged g mrflnl;.n ety
aionariiigs M 21 L]

atr addross

agent | am tarmihiar with, ancd accept the abkgatons of . Secnon 607 0505 Florida Statutes.

SIGNATURE . . N .

e ?l}n.r o "“,’,I‘i,“"‘,“,", fhege o “,,"",.' XS] .-:.w-v NEREN -._n' bk T Fegelensd Agent s.gnature requited whea rersttngy DATE f‘-':
12 o COFDCEHS AND DIRE GCHORS 1, ADDITIONS/CHANGES 1 OFFICERS AN TORS IN [«
THLE (4 %m 1€ 1 11 TLE RESI0ENT Qv nge Adaition | 2
e KOFFARNUS, JAMES L 12N bl I Kas¢Pargis 3
steer ooress | 3624 LAKESHORE DR rastaeel Aooress | L es b Aﬁp LieWOody i ve &
CITY-S1-21P APOPKA FL O 1ACITY-ST-7IP L—N-ﬁ (P2 Te) Ei ofh DA 5? P Zﬁ'g . %
THTLE DELETE FARNT Change Addition
NAME 22 NAME Kﬂﬂ, D . Kd FFA“\H W
STREEE ADDRESS 23 STREEF ADOAESS (0\‘ ALY Liewioxw ﬂl’sh) (5
CIvY-51- 1P ) o 2 ACIY-ST-2IP Lasds v o GM 2
THLE T oever: 3TTILE - i Change Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CITY-ST-21P I 34 CITY-S1-2IP
TILE [Towste 43 1ILE [T Change L] Addition
NAME 4.2 NAME
STREET ADORFSS 4.3 STREET ADDRFSS
CITY-ST-2IP . - - 440HY ST 7P
e ot 51 TITLE [CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-51-2IP o 54 CITY-5T-2IP
TiliE I oerete 61 TITLE [T Crange [T Addilion
NAME 62 NAME
STAEET ADDRESS 63 STREFT ADDRFSS
CHY-SI-2iP o L 64 CITY-ST-2P
14. | hereby certify that the infarmiation supplied with tes filing does not qualify lor the exemplion stated in Seclion 119.07(3X1), Florida Statutes. | furlher certify that the information

wort s true @and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Qe TCT ~

L

leag: A ltianatas G/l §



