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

PROFIT S
CORPORATION )
ANNUAL REPORT s Secretary of Stato

1997 w - o DIVISION OF CORPORATIONS | S C Cl‘etal'y Of State

DOCUMENT # S2351 (6)

1. Corporation Narne

KIDS' MEDICAL CENTERS OF AMERICA, INC.

O A

Principal Place of Business Mailing Address
810 W. BROADVIEW DRIVE 9410 W. BROADVIEW DRIVE
MIAMI FL 331541924 MIAMI FL 331541824
3. g?ﬁﬁgaated or Qualified 3a, Date of Last Reporl
2. Principal Plase ol Businoss 2a. Mailing Address 4. FE! Number Applied For
21] 26| 650255537 / Not Applicable
Suite, Apt #. etc Suile, Apt. #, elc - ] m/ $8.75 addiional
E‘ ;;l 5, Cortificate of Status Desired _ Feo Required
City & Stato City & Slale 6. Election Campaign Financing $5.00 May Be
(23] 26 Trust Fund Contribution [ Added to Fees
0 | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28] 0] Fiorida Statutes OYes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FEINERMAN, BURTON 81| Name
8410 W. BROADVIEW DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33154-1924
B
84| City FL 85( Zip Code

13, Pursuant Lo the pravisions of Seclions 607 0502 and 607. 1508, Fiorida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
aoffice or registered agent, or bot, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an tariliar wath, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
B g O printed fand of regrike agerl ano Wte iF appioabla (NOTE- Registerad Agenl sipnalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T DELETE 11 TILE ] ] change ~ [J Addition
NAME FEIMERMAN, BURTON 12 NAME
stneer sovscse | 8410 W, BROADVIEW DRIVE 1.3 STREET ADORESS
CATY- S 2 MIAMI FL 33154 14 CITY-ST-2IP
TILE [T oeLeTe 21TILE [J Change 1] Addition
NAME 2.2 NAME
SIREET ADDSESS 23 STREET ADORESS
Y- §1-2 2 4 CITY-ST-21P
TMLF T DELETE 41 TITLE U Change  [_J Addition
NAME 32 NAME
STHFET AUDRESS 33 STRFET ADDRESS
oy 8178 34.07Y-5T-7P
1TLE [ oeLete 41TMLE [Jchange [T Adaition
NAME 42 NAME
SIREET ATDRFSS 43 STREET ADDRESS
CIvY-S1 2 44 CITY-ST.21P
THLE ] DELETE 51TITLE L) Crange L Aadition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
oy 51 71 54 CITY-51-2IP
i [T DELETE 61 TITLE [Tchange ] Adaition
NAME 6.2 NANE
STREET ADDRTSS 6.3 STREET ADDRESS
CT¥- ST 2P 6.4 CITY-5T-2P

14. | o herehy certify 1nat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the
information indicaled an this anaual report or supplemental annual report is true and accurata and that my signature shali have the same legal effect as if made under cath; that
I arn an officer o directar of the corporation or the receiver or trusles empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 Qf Black 13 if changed, or on an attaghme? willa ﬁnw_}sﬂ/ w )
SIGNATURE: 2Liypw Retusivirm, Heavomar e Jfe0/?7  Jor- F66-02(3

FIGNATURE AND TTFED OR PRINTED NAME OF SIGNING OFFICER ORf DVAECTOR Dais Caylime Prons &

R e | Feb 10 1997 8:00am

CRZE034 (9/96)



