FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 4681M13

1, Corporation Name

K - MEDICS, INC.

(6)

Principal Place of Businass

ROBIN PASSES
12104 PASEQ WAY
COPPER CITY FL 33026

Matiing Address

ROBIN PASSES
12104 PASEQ WAY
COPPER CITY FL 33026

ANRARTARN

., Date Incorporated or Qualified

3a. Date of Las' Report

12/31/1974 04/27/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEt Number Appliedt For
21 26) 54-1566215 Not Applicabio
Suite, Apt. #, efc. Suite, Apt. 4, elc. 5. Certifcale of Status Desired O $8.75 Additional

2

]

Foe Required

City & State Gity & State 6. Fioclion Gampaign Financirg $5.00 Mmay Be
;;I El Trust Fund Contribution @ Added {0 Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax unde- s 199.032,

24] 25|

29] 20]

Florida Statutes

] Yes [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DONSKY, MAURICE
145 ALMEIRA AVENUE
CORAL GABLES FL

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its regisiered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Fioride Statutes,

SIGNATURE __.

Slyrture, typed or printed nans of regislered agsnt and tiie if apphcabie NOTE: Registares Agent signalure raquired when renstating! DATE,
12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF PD [ OELETE 1.1 TiILE [ Change ] Adaition
NAME DRIMMER, JACK B. 1.2 HAME
SIREE ! ADORESS 1253 RODMAN ST 1.3 STREET ADDRESS
CIY-ST-2P HOLLYWOOD FL 1ACTY-51-2P
TITLE SD ] OELETE 21 TILE [ Change  [[] Addition
NAME KATZ, SHERRI 22 NAME
SIREET ADORESS B712 N. 68TH ST. 2.3 STREET ADDRESS
Cty-57-2F SCOTTSDALE AZ 240TY-81-29
TITLE 1D [C1 DELETE 3. 1TIMLE [ Change ] Addition
NAME PASSES, ROBIN 32 NAME
STREET ADDRESS 12104 PASEO WAY 33 STREET ADDRESS
CIY-51-2p COOPER CITY FL LA CITY-S1-2F
TILE [ DELETE 4 $TIRLE (T3 thanye [ Addition
NAME 42 NAME
STREET ADORESS 4.2 STREET ADDAESS
Cny-ST-21P 44CITY-ST-219
MLE [ OELETE 5 1TITLE [ Chanje ] Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-21F 54 CITY-S1-2P
TIILE [} DELETE B 1TILE [ Change [ Addilion
NAME 62 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP B4 CITY-ST-2P

cath; that | am an officer or
appears in Block 12 or Block §

SIGNATURE:&

14. | do hereby certify that the information supplied with 1hy
certify that the information indligete s

=X

cwver or trustee empowerad 10 executs this report as required by Chapter 607, Fl

ling is voluntarily fumished and does not quality for the exemption stated in Section 119.07{3)lk), Florida Statutes. | further
spplemental annual repart is true and accurate and that my signature shall have the ?ﬂm

| effect s if made under

by
:d}%tgu s, and that my name

S 7779%

mmnufe,hun TYPED OR PRINTED NAME V BIGNING OFFICER OR DIRECTOR

Y/l

Diayime Proca #

CR2E034 (12/95)




