[ PROFIT ey FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 11216 (3)

1. Corporation Han e

KIN SURGICAL AND MEDICAL SUPPLY, CORP.

Sandgra B. Martham

Scorelary of State
DIVISION OF CORPORATIONS

00O

Frincipal Place of Basiness Mailing Address

4379 WEST ATLANTIC AVE 4978 WEST ATLANTIG AVE
DELRAY BEACH FL 33445 DELRAY BECH FL 33445
us us 3. Date Incorporated or Qualified | 38, Date of Last Repon
o o e 1. 08/22/1969 05/01/1995
2. Principal Place of Business | ;Za. Mailing Address 4. FEI Number Applied For
1] S | 65-0141650 Nal Appcatie
. Sl AR e L, Sute ApL o, elc. 5. Certificate of Status Desied [ $8.75 Acditional
2] e Fes Required
L City & State - City & Stace 6. Election Campaign Financing 0 55_00 May Bo
23] zﬂ Frust Fund Contribution Added to Fees
| g3 o Country | Zp Gauntry 8. This corporation has liabilty for intangible fax under s 199.032,
241 o 25 o 2 ﬂ Florida Statutes [ vYes ONo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BLITZ, NAOMI 82| Street Adoress [P.0. Box Number 18 Not Accoplabia]
8270 BOCA RIO DR
BOCA RATON FL 33433 &
84] City FL 851 Zp Code

[ 11, Pursaed [ e provisions of Sections 607.0502 ard 607 1508, Flonda Stalutes, The ahave-named corroration submits this statement for the purpose of changing Its régistered office
O registeced agent, ar bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appaointment as registered agent. | am
famitar vath, and accepl ine obhgations of, Section €07.0505, Flarida Statutes

SHANATURE

s o Vol 301 4 O et ot and W ¢ apgheatle INOE Rogrtersd Agent sy it 1] Aned when reRstatngs DATE &
P2 L OFFICERS AND DIRECIORS 13 ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12 Ua'

Tk ] [} DELETE T1TLE p . Wi charge [ Additon ™ |~

Rt BLITZ, NAOMI 12N 0L T2, MHOHA. 3

aweiranoess | 7 WILLOWBROOK LANE asmier aooiess 1370 DOCR Rico Dawvve @
| csere | DELRAYBEACHFRL . vorestze |Bock Rfroy WA 53433 &

i [C] DELETE 2 1TILE O Change  [J Addiion | ©

NAME 22 NAME

ST T AN(IHESS 23 STREET ADDRESS
CIv ST AP e 240Ty-S02P |

N [ DELETE 31DILE [J Cnange [ Addition

AAME 32 NAME

SIKEEL ADYAESS 33 STREFT ADDRESS

GIly - S1-21f e NMaacisioE

1ILF [ DELETE 41 TILE [3 Change [ Addition

MM 42 NaMi

SR [ AUITRESS 43 STREET ADDRESS

cryesiar | e _ 54 CNY-S1-7P

[T [C] DELETE 5 1TIE [) Change [ Addition

HEME 5.2 NAME

SYELH T ALDRESS 53 STREEY AODRESS

CHe-ga S o L i L I

TN13 [ DeLETE 6 1TITLE [ Change [ Addilion

b 62 NAME

SIRELT ADDRERS 63 STHEET ADDRESS

Cro-siap o B4 CITY-ST- 2P

14, 1 do hereby certify that the in‘orrration supphed with this fing s voluntarily furnished and does not qualify for the exemption stated in Saction 118,07{3)(k), Florkda Statutes. | further
cerlify tuat the informiation indicated on this arnual regort o supplomental annual report is true and accurate and that my signature shall have the sama legal aMect as if made under
cathy; that | am an oficer o director of theeerporation or the receiver or trusteo empowered 1o exacute this repor as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 o Block 13 if ghemiged, or on an attachment with an address.

SIGNATURE:

ATP396 4oy 495 7900

yhime Pnons #

SIGNATURE AND TYPED OR PEWED NAME OF SIGNING OFFICER OR DIRECTOR



