W L3

‘COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUKS AMOUNT DUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am
CORPORATION Katherine Harris
CORPORATION. aherine Horn Secretary Of*§tate
1999 OIVISION OF CORPORATIONS 07-08-1999 90021 002 550.00
JOCUMENT #
CorporaLthon Name H64033
KUZ-MEDICS, INC.
ARG R
400 NORTH FLORIDA MANGO RD 2400 N FLORIDA MANGO RD
JEST PALM BEACH FL 33409 - WEST PALM BEACH FL 33408
3 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1985
Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
[26] 59-2554859 Not Applicable
Suitaz,. ﬁ_\pt. #, etc. = Suite, Apt. #, etc. o | 5._certcate of status esirea 0 Si; nggfsiri?al
City & State City & State §. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution D Added to Fess
Zip Country Zip Country i 8. This corporation owes the currant year
E] m m Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOURNE, JR., ROBERT E. -
521 LAKE AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3 53
LAKE WORTH FL 33460 b= —
ity 85) Zip Code
FL %)

Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

CR2E034 (5/99)

GNATURE
Signaturs, typed or printad name of registered agent and tille if applicable. {NOTE: Registared Agent signaturs required whan reinstating) DATE
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
€ PD [ Joecere 11 TALE {1 changs [_] addition
(3 KUZMICK, KENNETH M. 1.2 NAME
eeTaporess | 2596 OLD MILITARY TR. . 1.3 STREET ADDRESS
rsT2ZP W. PALM BCH FL 14 CITYSTZIP .
E D [ oeLere 217ME ] change [ | Addition
£ MOORE, CHARLES L. 22 NAME
eetacoress | 3420 FOREST HILL BLVD. [ z3smeETADORESS
+ST.2IP W. PALM BCH FL ’ 24CTYSTZP i o
E {JoeLeTe 31TIMLE L] crange [ Addition
13 3.2 NAME
SETADDRESS . 3.4 STREET ADDRESS
“STZIP 14 CITYST.ZP
E [l oetete 41TMLE [ change [ Addition
E 42 NAME
1ET ADDRESS 43 5TREET ADDRESS
ST.ZP LA CITISTZP
E [ oeLete 51TTiE 1 change [ Addition
‘E 5.2 NAME
2ET ADORESS 5.3 STREET ADDRESS
“sTzP $.45ITY-ST.ZP
E O R [ etere &11TLE ] change L 1 Adition
E ;- 6.2 NAME
ZETADDRESS . 6.3 STREET ADDRESS
-ST.ZP §4CITY.STZP

| hereby oerﬁh{]_thal tha information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or lhe receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on_as attachment with an ad 5.

I
IGNATURE: Y /RN

SYY
A B gy 8 5, ) AU, T —————— Data Davima Chona 8




