FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
coomon 48k eneeee | Feb 111997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPDRATIONS 1 SGCI'etal'y Of State
DOCUMENT # 82637 (2)

" KGKICA MEDICAL CORPORATION |
F’(iﬂc'pa;_%-(‘:(! ol Business Mailing Address : Cot o R :
411 NEWARK POMPTON TURNPIKE 411 NEWARK POMPTON TURNPIKE Co - : )
WAYNE NJ 07470 WAYNE NJ 07470-6657
3 {Jﬁi m%aled or Qualified W? ﬂ Report
2. Princpal Place of Business 2a. Mailing Address 4, Fsbt:liiav?gr Applied For
21-1 26] 7 Not Applicable
Suile, Apl #, elc. Suile, Apt. #, etc. . ;
e APt T e e ap §. Certificale of Slatus Desired [ 38'75 Additional
2;1 —2—?| Fee Roqulred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23‘| ;l Trust Fund Contribution O Added to Fees
A .., Couatry 21 Country B. This corporation has liability for intangible lax under s. 199.082,
24| 25 28 [30] Florida Statules Clves [ne
Lo 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD
82| Strest Address {P.O. Box Number is Not Acceptable
PLANTATION FL 33324 ‘ plable)
83
B4| City FL B5| Zip Code
19, Parsuan o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterent for the purpose of changing iits registered

office of registerod agent, or both, in the Stale of Fiorida Such change was authorized by the corporation’s board of directors. t hereby accept the appointmant as registered
agenl. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI

Sy s agent and 0 iF 4 pk cakl tRQTE: Reg slered Agent signaturs required when raingtating} DATE
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L €D [T peLEte 1 INE [ cange ] Addition &
et SUZUKI, SHIGERU 1.2 NAME § _
STREEY AGDRESS :V“ NEvaK?P?MPTON TURNPIKE 1,3 STREET ADDRESS a
o srp | WAYNE NJ 07470 14 CTY-ST-2P &
IH; PD B4 DeLeTe 2.0 WILE Pres peasT B Change [ Aaditon [
NAME MINUTOLO, FRANK 2.2 NAME TRomPson, L‘Og“a‘-’ E __ ke
———— :EWARK P?J"WON TURNPIKE 2ameer aooiss | FW Mew aeke % omproa | Sad
2y §1- 2 HAY E NJ 074 2 4CIY-5T-2P WAVUE, MT oY "le
THE vl [T DELETE 31TNLE [JChange [ Addltion
HAME NOZAKI, KEN 32 NAME
STREET ADDRESS ‘wigyngﬁam POMPTON TURNPIKE 3.3 STREET ADDRESS
CINY-51- 2P i 34, CINY-S1-2P
ol ] DELETE 41TILE [ Jchange [T Addition
TTE ‘
NAME WH’TESBE' WILLIAM A JR. 0 4 7 NAME
STHEFT ATIDRI S5 2000 MARKET STREET' 10TH FLOOR 43 STREET ADDRESS
GIrv.5171° PHILADELPHIA PA 19103 44 CITY-8T-2IP :
TiteE P [J oriete 51 1ME L) Crange T Addiion
- LEIBOWITZ, JERRY, -
STRECT ATDRESS 411 NEWNAJRK POMPTON TURNPKE £.3 STREET ADDRESS
GITY- &7 71 WAYNE S4 0T -5T-2P
T [.] DELETE 61 TIILE - [T change  [TF Addition
NAME 62 NAME ’
STRET] ADDGRESS 63 STREET ADDRESS
Y -51- 2P 64 GITY-ST- 2

14. 1 do hereby Gerlily thal the information supphed with this filing does not guality for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further cartily that the
information indicated on this annual reporl or supplemental annual repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
[ am an office: or director of the corporation o the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florigla Statutes; and that my name
appears 1 Bleck 12 of Bigey 13 changed  gr on an atachment with an address.

SIGNATURE%_,,, A/ | /il 1*?@&&‘1@# ééf@ow,‘rg Q-8-97  Jdot&d3-1500

YPED OR PRINTED NAME orﬁmwme OFFIGER OF IREGTOR Dayrmg Frong #




