FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPOHT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # H64033

« Corporation Marmé

KUZ-MEDICS, INC.

Pnn::lpai Plac (: ol Huc inees

(4)

Mailing Address

FILED

Mar 31 1997 8:00am

Secretary of State

0 O

2400 NORTH FLORIDA MANGO RD 2400 N FLORIDA MANGO RD
WEST PALM BEACH Fi 33409 WEST PALM BEACH FL 334086418
us uUs
3. Date ‘ncorporated or Qualified | 3a. Date of Last Repont
S 06/27/1985
"2, Principal Place of Busess 2a. Malling Address 4. FEI Number Applied For
EII e 261 59'2554859 Not Applicable
Suite, Apt #. ol Suile, Apt. 4, etc, i
i:l e oy T 5. Certificate of Status Desired | $8.75 Aadiiona)
Y R 7 Fee Required
City & State City & State 8. Elaction Cempaign Financing $5.00 May Bo
e 28 Trust Fund Conlripution Added to Fees
_ Counry L Country 8. This corporation has liability for inlanglble tax under s. 199,032,
25 e 30] Florida Statutes Yes [ No
_ Nnmg and Address Current Registerad Agent 10, Name and Address of New Reglstered Agent
BOURNE, JR., ROBERT E. B1{ Name
521 LAKE AVENUE 82| Steet Address (P.O. Box Mumber is Not Acceptable)
SUITE 3
LAKE WORTH FL 33480 63
84| City FL B5| Zp Code

1ot of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpese of ehanging its reglsterad
olfice ar regists sl of both, inihe State of Florida Such change was authorized by the corporation's board of diractors, | hereby accept the appbintment as registered
agent | am fanshar with, and aceept the onfigations of, Section 607 4505, Florida Stalutes.

SIGNATURE

| _? ) :},_‘ '.L‘ on pnnted ne o agertang wie it appleanis (NGTE Regisloren Agenl s.gnalure required when teinstating) DATE
12, ()TFIC £RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ena PD - - ~ T OELETE 14 TIE T Change L] Addition
MAME KUNICK KENNETH M 1.2 NAME
STHEET ALIDRS S5 25% OLD MlUTARY TR- 1.3 STREET ADDRESS
Gy -S1- 711 w PALM wH FL 14 CIbY- §1-21p
mi‘!ﬁf__ T D e "“——"’_"_"'_D DELETE 2AITLE D Ehanuf D Addition
KA MOORE, CHARLES L. 22 NAME |
stverraoneass | 3420 FOREST HILL BLVD. 23 STREET ADDAESS
CIty- ST ap w' PALM BCH FL 2.4 CITY - 51-2IP
—7{;[;}_-_77”—.—_ 1T - D DELETE JATIME _E] Change —D Addition
HAKT 32 NAME
SIHFEY ATZDRESS 33 STREET ADDRESS
CITY - 57- 2@ 34 ClIY-81-2IP
M T T [ oeLETE PRRGITE T Change [ Addtion
MAME 4 2 NAME
SIRERT ALCIHE 54 4.3 STREET ADDRESS
ClIy-51- 2k 44 {41y - 8T- 2ip
“fﬂ; I 77"-77\___——““—[] DELETE S1TITLE U Chanqe D Addilion
HAMI 5 2 NAME
STREET ADLF: =S 5.3 STREET ADIDRESS
LAy D B 54 CITY-SI- 7P
Mwee [ oLt BATILE [Jchange T Addition
NAM B.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CHTY-3). 2 64 CITY-ST-21P
|34 1 dn nereby ey thal the infarmalion supphed with this fing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funther certify that The

information nclicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shali have the same legal effect as i made under oath; that
(am any oflicer or ¢roclor of the corparation or the receiver or trustoe empowered (o exacute this report as required by 7er 607, Florida Statutes, and that my name

appears n Biock 12 o Block 13 jE changad, or on an atlac nt with an address '

‘EI_‘»!

SIGNATURE:

e '
AME OF SIGNING GFFICER OF DIRECTOR

\GNATURE AND TYPED OR PR Fraytime r'ncmn [

CR2E034 (9/96)



