2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000090247 May 30, 2000 8:00 am

1. Entity Name
CLINICS FOR KIDS, INC. Secretary of State
05-30-2000 90071 041 ***150.00
Princlpal Place of Business Mailing Address
350 RIOLA PLAGE 350 RIOLA PLACE
PENSACOLA FL 32506 PENSAGOLA FI. 32506-8336
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2, Principal Place of Business 3. Mailing Address ”II“II’ ‘II m'l
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R B S L - M. 2 Name e
PARKER, DAN x —
350 RIOLA PLACE 17095 oS Elr S Emayy G
PENSACOLA FL 32506
e N e ) 9 £ FL [%%3p 7

8. Tne above named enti its thi pos¢ of changing Its registered office or registered agent, or both, in the State of Florida.
it 05-12-00)
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ignature, typed o frinted name of registared agant and titls if apdlicable. T (NOYE Registerac: Agent signature requirec when rainstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ! - )
- : ! 10, Election Campaign Financin .
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution, 9 ' fggjomh;zyéfe
{See criteria on back) ] Make Check Payable to Depariment of State ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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l’ ) alete TITLE ange ition
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TITLE [ Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST-7IP_ N o Romvestme i ez 1o
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

13. i hereby cerlify that the information supplied with this filing doesfrgt ggalify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and acourgle agd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or jlo Ihfs repogt ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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changed, or on an attachment i empbowerdd.
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