FILED
May 06 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of Stale

1998 DIVISION OF CORPCRATIONS
DOCUMENT # P96000082622 (7)

GKIN CARE CENTER BY MS, INC.

AR R WA

Principal Piace of Business Mailing Address

730 W. 20TH AVE. THE W, 20TH AVE.
HIALEAH Fi 33016 HIALEAH FL 3X16
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1996
2. Principal Place of Business 28, Mailing Address 4. FE Number Applied For
[21] 26 65-069957 1 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. ) N R $8.75 Additional
= ;I 5. Certificate of Status Desired 3 Fes Required
City & State City & State 8. Siaction Campaign Financing $5.00 May Be
23 ;I;I Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
_2:1 25 _;;I m Parsonal Property Tax due Junae 30. Oves [CINe
®. Name and Address of Current Reglistered Agent 10. Nameo and Address of New Reglstered Agent
PICHARDO, MS 81] Name
7318 W. 20TH AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
83
e4| City FL ssl Zip Code

$1. Pursuant to the provisions of Sacbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its registered
offica or registerad agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. + hereby accept tha appoiniment as registered
agent. | am familiar with, and accemt the oblgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

4. or on an atlachment

ith an ross.

indicated on this annual repan of supplemental annual raport is true and accurate and il
oficer or director of the corpogation of tha raceiver of truslee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 4 chan

SIGNATUH@

SIGNATURE
Slgnatuie typed or priniad nane of agistered agont and Itie i apphcable (NOTE: Registerad Apent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPST [J okeete 11TME [Jchage L Addition
NAME PICHARDO, M5 12 NAME
sreeranoress | 7318 W, 20TH AVE. 13 STREET ADDRESS
ITY-51-21p HIALEAH FL 33016 14 CITY-ST- 2P
TINE L] DELETE 2ATINE L change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.4 CITY-51-21P
TINE [T oecere 31 TLE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 34, CITY-St-20
TITLE [T DELETE AN TILE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-29 A4 CITY-5T-21P
TIILE ] DELETE 5ATHLE [JThange ] Addition
RAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CITY-§T-2P 54 CTY-ST- 2
TALE LI OELETE 6.4 TILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDAESS
CITY-5T-2IP 64 CITY-ST-2P
14. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Saection 119.07(3XH). Florida Statutes. | furlher certity that the information

t my signature shall have the same legal effect as if made under oath; that | am an




