FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # 111216 (3)

KiN SURGICAL AND MEDICAL SUPPLY, CORP.

Principal Place of Business Mailing Address

4979 WEST ATLANTIC AVE 4979 WEST ATLANTIC AVE
OELRAY BEACH FL 33445 DELRAY BEGH FL 33445
us us

FILED
Mar 26 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

(8/22/1989

2. Principal Place of Busincss 2a. Mailing Address
21 26

4. FEI Number

650141650

Applied For
Not Applicable

Suite, Apt #, elc. Suite, Apt #, etc.

6. Certificate of Status Desired Cl $8.75 adoitional

24 25 28] [30]

22 ;'_r-l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

23 75] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible

Personal Property Tax due June 30. 1 Yes [ Ne

agent. | am famihar with, and accept the abligations of. Section 807 0506, Florida Statutes

SIGNATURE

9. Name end Address of Curren! Registered Agent 10. Name and Addrese of New Registered Agent
BLITZ, NAOMI 81| Name
8270 BOCA RIO DR 82| Steot Address (P.O. Box Mumber s Mot Accepiable)
BOCA RATON FL 33433
a3
84| City FL Iﬂ Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registerad

Signature typed of phnted name DT.P-l;l;;.\SIﬂEd &fj-i-”_)l.;ln() wie | applicable

(NOTE: Registered Agont signaturs requirad whan reinatating) DATE

CR2E034 (10/97)

indicated on this annual report or suppleme
officer or direcior of the corparation or

Block 12 or Biock 13 if changed, T an allaghapent with ress.

G

CIANATIIDE. e s

12. ] O FICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T oelere 11 T0TLE [dthange ] Acdition
NAME BLITZ, NAOMI 12 NAME

sreer aporess | 8270 BOCA RICO DRIVE 13 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 14 CITY-5T-2P

TLE [ OELETE Z1TILE [ Ichange [T Addition
NAME 22 HAME

STREET ADDRESS 23 $TRIET ADDRESS

CHTY-ST-2F 2. 4 CITY-5T-2P

TITLE 1 DeLETe 31 TLE LJ Change L Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-2P i 34, CITY-ST- 2P

TIME U] DELETE 41TITLE Ll Change L] Addition
RAME 4.2 NAME

STREEY ADDRESS 43 STREET ADORESS

CilY- 5T- 2P 44LITY-§T-7P

TITLE ] DELETE 51TITLE [J Change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-§7-2P 5.4 CITY-51-21P

TNLE L.J DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-§T-71P 64 0ITY-5T-2P

14. | hereby carlify thal the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

! annual report is irue and accurate and that my signature shall have the same legat effect as if made undar oath; that  am an
»Teceiver Of lrystee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

/?3"/ 2e0 - Ay,

Py A



