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ILE NOW. FILING FEE AFTER MAY 1 1S $550.00

FILED
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PROFIT
- WIRPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

BIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT # 11216

KIN SURGICAL AND MEDICAL SUPPLY, CORP.

(3)

Principa’ Place of Bosingss

4978 WEST ATLANTIC AVE
DELRAY BEACH FL 33445
us

Mailing Address

4979 WEST ATLANTIC AVE
DELRAY BEGH FL 33445-3850
us

AN A

w

Date Incorporatad or Qualified | 38, Date of Last Report

Apr 04 1997 8:00am

08/22/1969 02/12/1996
2. Principat Pisce of Business 2a. Mailing Address 4. FEI Number Applied For
2] o BED 650141650 Not Applicable
Suite: fl*‘ [93 Suite, AplL. #, efc, i
L e ApLAL el j Lie AR © B. Cerlificate of Status Desired [ $8.75 aqcilonai
22 27 Fes Hequirad
City & Slate City & State 6. Elaction Campaign Financing $5.00 may Bo
@_m_ o e aaL__r Trust Fund Coniribution Added to Faes
B Z1p _ Country | v Country 8. This corporation has fiabitity for intangible tax under §. 199.032,
Lg"':‘x,,‘_._._,..,,,,___ e ,2_5] __,ﬁl ;61 Florida Statutes Yes [ No
) 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragisterad Agent
BUTZ, NAOM' B1| Name
8270 BOCA RIC DR 82| Sweel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433 aa
B4 City FL 85| Zip Code

agent | ani fam iar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

) ric 607.1508, Florida Statules, the above-named corpormlon subrits this statement for the purpase of changing its registerad
sapslornd agant, of bolh, i the Stale of Flarida, Such change was auhorized by the corporation’s board of directors. | hereby aceept the appointment as registered

(NOTE: Registerpd Agent signature required when reinstating) DATE
13, ADDITIONSICHANGES TO OFFCERS AND DIRECTORS IN 12
[—m i T YTl [T Crange [ Addition
NN BLITZ, NAOMI 1.2 NAME
st oneiss | 8270 BOCA RICO DRIVE 1.3 STREET ADDRESS
crrstze | BOCA RATON FL 1.4 CITY-5T-2IP
T T DELETE 21 TLE [ cwange [T Addition
HAMKE 22 NAME
STHEET ATIORESS 23 STREET ADCRESS
omyestae 4 ) 2 4CITY-5T-2IP
we 1T T [J oecere 31TILE LJ change ] Addition
Hasg: 32 NAME
STHELT ADDAE S8 33 STREET ADDRESS:
L ovest e | e 34.CITY-ST-7iP
S T oeLETe 41THLE [ cmange [ Addition
HANT 4.2 NAME
STHER | AJRESS 4.3 STREET ADORESS
Gy -5 74k 44 CIFY-$T-2P
e T T oeLEE S1TILE [JChange L] Addifion
NEMT 5.2 NAME
SIRTFT ACEIRESS, 5.5 STREET ADDRESS
CIY-51 2 54 CITY-ST-2IP
- ‘IL{? e T - T E] DELETE 6.4 TITLE D Changa D Addition
HAML 6.2 NAME
SIHELT ADDRELS £ STREET ADDRESS
Lcmr <1 i B4 CITY-ST-2IP

14,

| dov heretyy e ly hat the: information Pupp!md Wi
informaton dicaled on this annual report
Lam an ollicer or diracior of he corporg

appears nBlock 12 or Block 13 1l chafiged, or on an attachment with an addrass.

S]GNATURE )%MTURE%?:)H )

ws-filing does not qualify for the exemption stated in Section +19.07(3){i), Florida Statutes. | further gerliy that the
Splemental annbal report is true and accurate and that my signature shall have the same legal sttect as if mads under oath; that
Tl or Ihe roceiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
/

77 Sl 975 72/

Daylime Phiane #

CR2E034 {9/96)



