0459274

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

PROFIT FLORIDA DEPARTMENT OF STATE .
corromT woepmENT o Apr 14, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90136 013 ***150.00
DOCUMENT #
1. Corporation Name P950000881 96
KACAK, INC. .
. BRI AT
1660 MEDICAL BLVD 1660 MEDICAL BLVD
SUITE 100 SUITE 100
NAPLES FL 34110 : NAPLES FL 34110 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualifed
. 11/16/1995
2. Principal Place of Businelzss 2a. Mailing Address 4. FEI Number Applied For
PRt o 1 AV-Ta Y Care) Wl A 65-0620057 Nt Applicable
_-1r-5'—‘!t‘-"+‘-‘““' #olo. . - - sm o oocfo - o Suite-Aplo#osle. e e Bhiis Dasied | $R.75 Add.i:ional;:._,_,
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 7 $5.00 May Be
a 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IEI 2_9| [3?[ Parsonal Property Tax. OYes [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’ 81| Name
KENT, CHARLOTTE A 82| Street Address (P.O. B ber is Nof A )
reet Address (P.Q. Box Nymber is e 2
= 3 "
NAPLES Fl 33040 — — Swuite (OO _
' 4| City Jes ip Cpde
NaplesS FL [ 24710

11. Pursuant to the provisions of Sectipns 607.0502 and 607.1508, Florida Statutes, the above-named corporatich submits this statement for the purpose of changing its registerad
office or registerad/Age r both, Jn the State.of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered

agent. | am familigr yithf ahd It the obligaions of, Section 807.0505, Florida Statutes. 9
SIGNATURE : C’ («1 — ('{ - q ¢

Slgnature, typed or printed name &f registered agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstaing) DATE

—
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53
TILE P {7 DELETE 1ATITLE ~{Change [ Additon E
NAME KENT, CHARLOTTE A o mQ.dj"CO“ 12 NAME 3
STREET ADDRESS ; ,#116 {olo SO0 ] ‘Q}\ 1.3 STREET ADDRESS 4
crv-stze | NARLESFL— Naows FL 34 14 GITY-51-2P &
TIMLE ' ] DELETE 21 TLE OIChange L[] Addition | ©
NAME - . L Zme e =l o . !
STREEY ADDRESS ’ 23 STREET ADDRESS

LMY-ST-ZIP . 2.4 CITY-5T-2IP

TME ’ ] DELETE 34TITLE DChange [ Addition

NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZIP 34.CITY-5T-2F

TME L] DELETE 41TME ' . DChange  [] Addiion

NAKE ‘ 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS . :
CITY-ST-2P 4.4 CITY-ST-ZIP '
MLE ) [] DELETE 5ATME Ochenge L] Additon Cy
NAME .. . 5.2 NAME ’ !
STREET ADIl)l;EéS > 53 STREET ADDRESS '
.S 54CITY-5T.2 : .

TITLE : ] ORLETE 61 TIMLE . OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

omv-sT-ze f B4 CITY-ST-2P

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual repoit is true and gecurate and that my signature shail have the same legal effect as if made under ocath; that | am an
officer or directer of the comoration or the receiverdfJustee empowered/lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachifent 3 : empowered. .

SIGNATURE: SIGN =D %A 7 9 44/15/1/-7%’3' .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Daytime Fhone #




