FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SRV FLORIDA DEPARTMENT OF STATE F b 1 O 1 99 8 8 . OO
CORPORATION & Sandra B. Mortham e * am
ANNUAL REPORT ’i_j' Secratary of State S f S
1998 bt DIVISION OF CORPORATIONS ecretal S/ O tate
DOCUMENT # ( )
1. Corporalion Namig H64033 4
KUZ-MEDICS, INC.
2400 NORTH FLORIDA MANGO RD 2400 N FLORIDA MANGO RD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 06/27/1985
2. Principal Place of Business _2a. Muiling Address 4. FEl Number Applied For
1 T .| 59-2554859 Not Appiicable
Suite, Apt # elc Suiter, Appt. #, ¢lc.
P e, AR e S '-t_’ﬂ oA o B. Certificate of Status Desired [ si;:i:qdlﬁ:t:‘nal
Cry & State . Gy & Stale &. Election Campaign Finanging $5.00 May Bo
2_3| - L gBJ Trust Fund Contribution Added to Fees
Zip | Country L Country 8. This corporation owss or has pald the current year Intangible
?4.] 25] . a 29|____ m Personai Property Tax due Juns 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
BOURNE, JR., ROBERT E. 81} Name
521 LAKE AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 8
LAKE WORTH FL 33460 83
84| Ciy FL lssl Zip Code

11. Pursuant to the provisions o Sections GO7 0402 and 607 1408, Flonda Statuies, 1he above-named corporation submits this statement for the purpose of changing ils registared
affice or registered agenl, or bath, in the State of Flonda_Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent 1 am farmuhar wilh, and acaeopit the obhgidions of, Seclion 607.0505, Florida Slatutes.

SIGNATURE ____ .

CR2E034 (10/97)

Signatare, typad o preoted e of woge b d wgeetand W dapplesble (NOTE Rogistered Agent signature required whan reinstating) DATE
12. T OHFICERSAND UIRECTORG 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me FD - T T Tdoure 11T0LE [JCrange [ Addition
NAME KUZMICK, KENNETH M. 1.2 KAME
staeeT aopress | 2996 OLD MILITARY TR. 1.3 $TREET ADDRESS
CiTY-S1- 2 W.PALIMBCHFL 1.4 CITY - §T- 2P
e 1] [ 0ieTe 21 TITLE [ crange L] Adgitien
NAME MOORE, CHARLES L. 22NAME
streeTanpress | 3420 FOREST HILL BLVD. 23 STREET ADDAESS
CITY-5T-2IP W. PALM BCH FL 2 4CIV-ST-2PP
TIME e o D DELFTE 31 TILE Llcrange T Agaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-S1.2P 34 CIIY-ST1-21P :
e o ST T oneTe 211IME T Crange” LJ Addition
NAME a4 2NAME
STREET ADDRESS & 3STREET ADDRESS
GITY-5T- 2P e 44 CIY-§7-21P
TME [ peerre 51TITLE [dchange [T Aadition
RAME 52 NAME
STREET ADOHRIE 55 5 3 STAEET ADDRESS
CITY-SI-2P ) 54 CITY-51- 2P
TME o T 1 DELETE 61 TITLE [T change 1 Addiiion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1- 2IP o 54 CITY-ST-2IP
14. | hereby certily that the infornibion supphoed with this Ling doos nat gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information

indicated o this annual report or supplemental annoal repor s true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an
officer or director of tho carporation of the recedver or trusles empoweared to execute this report as required by Chapter 807, Flonda Statutes; and that rmy name appears in

Block 12 or Black 13 i changed, o analtachrmient with an geforess
NATURE: %«M%Q 2 98 )mléBY-28é0




