2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- r27,2006 08:00 AM
DOCUMENT # §71243 Mar 27,
1. Entiy Natvo Secretary of State
KIDS HEALTH PLACE, INC.
Wf;ru;;p; P;a?e;;B:jsiness . Maiiing Address
2900 MIDWAY RD. W. P.O. BOX 12007
IR
2. Principal Place of Business . 3. Mailing Adaress
Suia, ApS. f, etc. Suite, Apt. #, ste. 15t MOORE CR2E034 (10m5’
|” Gy sState Oty & e 4. FEI Nusnber 65-0270489 Apphed For
Not Apnkical
g Couniry Zip Country 8. Certilicate of Status Desired 0 ?j‘g‘gf q‘ife‘gm”a;
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, DAVID G.

2900 MIDWAY RD. W Sireet Address (P.O. Bax Number is Nat Acceptable)
FT. PIERCE FL 34981 o

L
City FL i Ziv Cooe

8. The above named entity submils this statement fos the purpase of changing its registered affice or cegistered agent, or both, in the State of Florida. | am famiiiar with, and acos
the cbligatiang of registered agent.

SIGNATURE
Engialure, Lyped o pravced tame of regritared agent and hire H spplicatie {NOTE Repislores Ageni 5ONan:ie recricd winss senstalsyg) GATE
- N N - ‘ PO . s -
) FILE NOW!I| FEEISS“SGM : gos s 9. Eiection Campaign Financing £5.00 May s

B ‘ﬁ.‘.ﬁer May 1, 2306 Fee. Wﬂfﬁe $55@0 A Trust Fund Contributon. {1 Added W Fea
Make Check Payable to Flaridg Departiient of Stale .
14. CFFICERS ANDO CIRECTORS 11. ADDITIONS/CHANGES TD DFFICERS AND QIHECTORS_LNJ_!:
Tne Tro O etere THLE Ochange 3A
MAME WALTERS, DAVID G. NAME e e
ST} ADDRCSS | 2900 MIDWAY RD. W. STHEET ADBRESS L HgEe3s
CI5Y-51- 24 FT. MERCE FL CiTY-31-30 U';I‘F( 1 U." UbUUﬂac’“Uﬁj lsu » Ba
utd VT 3 Detete e OIchange [Jas
NAML WALERS, DAVID G MD NAME
STREET ADDRESS ) 2900 MIDWAY RD'W STREET ACDRESS
CHY-87- 77 FTPIERCE FL Gy -57-1p
FLLES o] U7 Deloe TITLE Cemampe 320
NEME WALTERS, DAVID G MD MANEE
STHELT ADRRESS | 2500 MIDWAY AD. W. STRLET ADDAESS
CITY- §1-21p FT. FIERCE FL CY-SI-27
T 1 pefete T0LE Cicrenge {5
NAME MAME
STREET AQDRLSS STALLT ADDRESS
CIYY-ST- 2P CIFY-81- 2%
mE O petete e O change 032
NAME MAME
STRIET ADORESS STAEET ADURESS
CITY-Si- oF Oy -57-1P
T (3 eleie TIE 3 Change Al
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§T1- 2P CTY-81-11IP

12 | hareby cerbly that the information supphed with s fling dass nat quality far the gxemplions contained v Section 118, Flonda Statutes. | further certdy that the infarmpats
indicated on 1his repont or supplemental gepart is true and accurale and that my signature shall have the same fega! affect as if mads under ceth, that | am an officer ot direx.
of the corporation of the recewear or eg¢ ampowerad 1o execule this repon as required by Chapter 807, Florida Statutes: and that ay name appears in Block 10 ar Block
i changed, of on an al nt w4 an address, wih all other bhe empowered,

DAVD WAL TES 3[22foc  Qrz)dtro%

SIGNATURE AKD TYPED OR PRINTED NARE GF SICHING OFFICER Bf mrecTOm s Mo 3

SIGNATURE:



