FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H64033 04-18-2005 90292 032 ***150.00
1. Entity Name
KUZ-MEDICS, INC.
Principal Place of Businass Mailing Address
2596 OLD MILITARY TRAIL : 2596 OLD MILITARY TRAIL
WEST PALM BEACH, FL 33417 US WEST PALM BEACH, FL 33417  US
P Ve ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number . i Applied For
59-2554859 Not Applicable
— Ziprz—— = "|--Country i T Uy T T T ato o St Desred ‘D - g:;:;; L.:f:;ﬁonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOURNE, JR., ROBERT E. — kdél;/ﬁﬁfy r{l‘i kbldz' muc ke
521 LAKE AVENUE ree| ox Number i1s Not ccepta
SUITE 3 ?gt Ml T'Aﬂ‘f rﬂ'
LAKE WORTH, FL 33460 /
Wesl fakn Boacly . FL[%F¥,

8. The above named enmy submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4({ﬂ°5 B

rwa ure, typed or pnm name of rafisifrecfagent and litle if applicable. - (NOTE: Regisiered Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Carnpaign Einancing I:If $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added 1o Fe?s .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delete TITLE [ Change [ Addition
NAME KUZMICK, KENNETH M. NAME
STREET ADORESS | 2596 OLD MILITARY TR. STREET ADDRESS
CITY-ST-2IP W, PALM BCH, FL ‘3 3 ‘e ( 7 CITY-5T-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TLE ) Detete TILE [ Change [ Addition
NAME - " ~ - - - - S pp—— e T————— — NAME - M il - A — - = - T - - - - am m— e — Al b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TITE [ Detets e [ crange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP {ATY-ST-2P
TILE [ Detete TITLE O Change [ Addition
NAME | NAME
STREET ADDRESS . ) STREET ADDRESS - .-
CITY-5T-2P . : ’ CITY-SI-2p
TILE ' . [ Delete TITLE - [J Change  [J Addition
- NAME . . : o NAME . L
* STAEET ADDRESS i o . ' o . STREET AGDRESS | .. - . . -
. CITY-ST-2IP : CITY-S1-2iP R

12. | hereby certify that the informaticn suppliad with this filin g does not qualify for the exemption slated in Section 119, O?(S)(u) Flonda Statutes. | further ceruly that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustes empowered 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachmegpt ywith an address, with all oifjer like empowerad.

T Dae T

SIGNATURE:

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




