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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF COAPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # P95000062402 (9)

KCMC HEALTH CARE INC.

A

Mailing Address

€145 BELLEZA LA ESTRADA
BOCA RATON FL 3HM

Principal Piace of Business

6145 BELLEZA LA ESTRADA
BOCA RATON FL 34N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(07/25/1995
2. Principal Place ol Business 2a. Maiting Address 4. FEI Number Applied For
21 ;El 6850604137 Hot Applicable
Suite, A, #, alc Suite, Apt. #, etc. it
fle. Ap P 6. Certificate of Status Desired a $8'75 Additional
@ 2_11 Fee Requirad
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribuiion Added 1o Feee
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
;;] ?5-[ 20 [30] Personal Property Tax due June 30. ves [J Na
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatarad Agent
ROSS, COURTNEY 81| Name
8145 BEU.EZA MNE ESTRADA 82 Streat Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33434
83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
agent. | am familiar with, and accept the obligations of, Section 607.
SHGNATURE

office or registered agent. or both, in the State of Florida. Such change vgaglau?msi‘zed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

bove-named corporation submils this staternent for the purpose of changing its registered

officer or diracior of the corporalion or the receivar or trustee empowaered to execute
Block 12 or Biock 13 it changed, or on an allachment with an addrass.

CIGNATURE: ///

Signaluwe, typad of printed nare of tegislered agent snd bile f Appicabla [NOTE: Regislernd Agenl signature requied when rainstaing) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P 7 DELETE 1.1 TILE [J change LT Addition | =
NAE ROSS, KAREN 120 3
stReeT aD0RESS | 6145 BELLEZA LA ESTRADA 1.3 STREET ADDRESS ) g
Ty - 5T-20 BOCA RATON FL 33434 1.4 CITY-5T- 2P 8
TIMLE [J DeLeTe 21 TNLE [Jchange ] Additlon |O
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- £1-21f 2. 4 CITY-ST-21P )
TILE [T oFeere 31 THILE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.OITY-ST-2P
TIME L] oewere 41 THILE [T Change [T Addition
MAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP A4 CAY-ST-2P
THLE [T oELeTE 51 THILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-21P 54 CITY-ST-21P
TINE 7 oELere 61TME [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2
14. | heraby cenlily that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
this report as raquired by Chapter 607, Florida Statutes; and that my name appears in




