2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2007 08:00 AM

DOCUMENT # S71243

1. Entity Name

KIDS HEALTH PLACE, INC.

Principal Place of Business Mailing Address
2900 MIDWAY RD. W. P.0. BOX 12007
FT. PIERCE, FL 34981 FT. PIERCE, FL 34981

R LR R

01122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e R

65-0270489 Not Applicable

0 $8.75 Aaditional

5. Cortificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

2500 MIDWAY RD. W DO NOT WRITE
FT. PIERCE, FL 34981 IN TH'S SPACE

B. The abova named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad of printar nama ol raglalarad agant ang Lile it applicania (NOTE. Fragisterad Agent Signature racuired whan rainslalng) DATE
8. Election Campaign Financing $5.00 May Be UUUUD&EOBDS“
FILE NOW!!! FEE IS $130.00 A ¥ :
After May 1, 2007 Fee will be $550.00 Trust Fund Goniribution. [} Addedto Fees 01726/ 7-30116-011 150,00
10. OFFICERS AND DIRECTORS |
TIRE PD
NAME WALTERS, DAVID G.

STREET ADDRESS | 2800 MIDWAY RD. W,
CITY-ST. 2IP FT. PIERCE, FL.

TMLE SVT

NAME WALE!RS, DAVID G MD
STREET ADDRESS | 2900 thDWAY RDW
CITY-ST-Zf FT PIERCE, FL

TIILE D 1

NAME 5| WAL ERS, DAVID G MD
STREET ADDRYES 299' MIDWAY RD. W.

Cliy-81-z7iP "/ PIERCE, FL Do N OT WRITE

THILE
NAME '
STALLTADDR[NS
CTY-57-2IP

IN THIS SPACE

TITLE ’
NAME

STREET ADDRESS
CiTy-81-21P

TILE
NAME
STREET ADDAE
CITY-S1-2IP

ed on this ilport or supplemental repart is true and accurate and that my signature shall have tha same lagal effect as if made under vath: that | am an officer or director

of tinflfcorporation|or tha receiver or trustee em 10 exacute this raport as raquired oy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
chafged, or on an attachmant with an addreSE, with all diher like empowered,
———

SIGHATURE: Divup  wéiier  1]23(57 \ﬁ'—; 2) U7-ve

y cartdy 1hF the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Stalules. | further cartify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIX « on DIRECTOR ! T Date Daytnls Phone #




