FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 : OO am
CORPORATION Ak Sandra 8, Mortham :
ANNUAL REPORT  CRIIEEE Secretry of Sata Secretary of State
1997 = DIVISION OF CORPORATIONS
DOCUMENT # P95000062402 (9)
KCMC HEALTH CARE INC.
I T ARG TG A
6145 BELLEZA LA ESTRADA 6145 BELLEZA LA ESTRADA
BOCA RATON FL 33434 BOCA RATOM FL 334331782
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 07/26/1995 11/05/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEt Number ... Applied For
ﬂ e ;5] 65'%04137 Nol Applicable
;I Sute. Apl . ¢lo }-‘m Suite. Apt. ¥, olc. 5, Certificate of Status Desired | $215R::$t£nal
City & Siate | Cily& State 8. Election Campaign Financing $5.00 May Bo
EI. 20] Trust Fund Contribution Added to Fges
Zp .. Couriry Zip Country 8. This corporation hag liabllity for intangible tax under s, 199032,
m 25] ;5] _351 Florida Statutes _l:] Yes []No
p. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agani
ROSS, COURTNEY 81, Name
8145 BELLEZA LANE ESTRADA 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33434
83
84| City 85] Zip Code
FL

$1. Pursiant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the pwggsa of changing its registered
office o registered agent, or hoth, in the Slate of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblipations of, Section 607.0505, Florida Statutes.

SIGMATURE
Sigratyn, bypod ot penlod nams of registersd agant angd bile it appticable, (NOTE: Registered Agenl signature foquirsd when reinstating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 S
e P [T oeceTe 11 TITLE O Chane ™~ TJ Addiion | &5
BN ROSS, KAREN 1.2 HAME §
sikek1 anoress | 6145 BELLEZA LA ESTRADA 13 STREET ADDRESS q
| cnvstae | BOCA RATON FL 33434 141TY-ST- 2P &
TILE [T oerere 21 TILE . e []Change ] Addition |¢>
NAME 2.2 NAME
STREF] ADDRESS 2.3 STREET ADDRESS
oiry-S1-20 2.4 OTY-ST- 110
Tine (7 oELeTe s1Ims Clchange T Adaition
NAME 32 NAME '
STREET ADDHESS 33 STREEY ADDRESS
Cry-51- 20 34.01Y-5F-2P
WL LT pEcere 41TIILE T Change [ Addition
AN 4,2 KAME
SIREF T ADDRESS 43 STREET ADDRESS
Clly-S1-2p L 44 CITY-81- 2P
THLE L1 DELETE 51TILE LJ Change {1 Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
omy-seap g 54 CITY-51- 2P
e LT erere 61 TITLE [T Change [T Adaition
NAME 6.2 NAME
STHEET AZIDRESS 6.3 STREEY ADDRESS
CITY-51 - 7 €4 CITy-81-2iP : :
§4. | do herehy corlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indcated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as If made under oath; that
| am an oflcer or director of the corparation of the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changes. or on an altachment with an address.

SIGNATURE: . =, S

+ 0318248

T SIGNATURE A




