-\

2003 FOR PROFIT CORPORATION

FILED

UNIFORM B

USINESS REPORT U

3 8:00 am
o Feb 17, 200

DOCUMENT #

H64033

Secretary of State

02-17-2003 90249 026 ***150.00

1. Entity Narmna.
KUZ-MEDICS, INC.
Principal Place of Business Mailing Address
2% OLD MILITARY TRAIL 2596 OLD MILITARY TRAIL
WEST PALM BEACH FL 23417 WEST PALM BEACH FL 7
2. Principal Placs of Business 3. Mailing Address
Suite, Apt. ¥, ete, Suite, Apt. #, otc. [ cHECk HERE IF MAKING CH ANGES
City & Stare City & State 4. FEl Number Applied Foe ]
59'2554859 Not Applicabls
Zip Country Zip Country ‘ , $8.75 addiienal
. 5. Cenificate of Status Desirad 0 Fes Roquired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstorad Agant
) - e e | Mama T S
f‘?"""""“""!ﬂ"—f"_""_"?—; T Eaae  ———e T I I e T e o e = - i e g
BOLHNE, JR" ROEERT E Street Address (P.O. Box Number is Not Atceplabie)
521 LAKE AVENUE
SUITE 3
LAKE WORTH FL 33460 I City FL | ZpCoce
& The abova narmed entity submits this statemens for the purpose of changing its registered office or registered ageni. or both, in the Stats of Florida, | am familiar with, and accept
the obtigations of registereq agent.
SIGNATURE
ﬂgma.wmummumdummmmdw. {NOTE: Regi AQert ai fgured when Q) DATE }
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 M-“ 8o
. ARer May 1, 2003 Fea will be $550.00 Trust Fund Comiribution, Addad to Fees
Make Check Payable to Florida Department of State .
10. . QFFICERS AND DIRECTORS l 11, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 .
mE PD ' 3 oalae e [T Change [ Addition | &
e KUZMICK, KENNETH M, g g
STREET ADDRESS 12588 OLD MILITARY TR. STREET ADDRESS §
am-ste  W. PALM BCH FL oITY-ST. 20 b
TALE O Detets e D change [ ascition ol
MNAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST. 2P :
me CJ Detete e o . cee = Ocane O Auumoq__, :
HANE T - M LU -
SIREET ADDRESS STREET ADDAESS
CRY-5T-2p CITY- §T-21P - e o —— e ar——
q-ME o oL e m [ Deletn "Time O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 7P CHY-ST-21¢
e 0 vessts TLE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1.20
e O vetese e Octange [0 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS -
cay-st- 29 CRY-ST- 7P
12. ! hereby certity that the information supplied with this tlling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig repont of supplemental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation.or the receiver or "ustea empowered to executs this report as required by Chapter 807, Florida Statutes: and that My name appaars in Block 10 or Black 11 if
changed, or on an attachment withwa address, with all other likg empowared. .
SIGNATURE: . 2 L // 3/ e D
AN TYPED OR uuswamomnmmmn ' " Dam Daytime Mons #




