04071999-90018-041-$150.00-$150.00

Fal

FILED

Apr 07,1999 8:00 am

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named
istered agant, or both, in the State of Florida, Such change was authorizéd by the corpo

or registe
agent. ) am tamiliar with, and accapt the obligations of, Section 607.0505, Florida Stalutas.

fion submils this slatement for the purpose of changing its registered
W board of diractors. | hereby accept tha appointment as mgr;?amd

PROFIT FLORIDA DEPARTMENT OF-GTATE
CORPORATION. Katherine Harris l’y
ANNUAL REPORT Secietary of State ecreta 0 f State
1999 3 OIVISION OF CORPORATIONS 04-07-1999 90018 041 ***150.00
DOCUMENT #
DOCLVENTF L1121
KIN SURGICAL AND MEDICAL SUPPLY. CORP. :
- I IR
4979 WEST ATLANTIG AVE 4979 WEST ATLANTIC AVE
DELRAY BEACH FL 33443 DELRAY BECH FL 33445
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporatec or Qualifed
08/22/1989
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 28] 650141650 il ;ut Applicable
Suite, Apl. &, etc. Suite, Apt. #, ofc. - . . Additional
|22] - 7] 5. Certifcat of Status Desved (] Foe Required
Chysstaw _~ -~ TR o= o Gy & S0 o Smen i T S| 6, L Elecilon Campaign Financing ~E] $5.00 May Ba
n ;j_ Trust Fund Contripution T Added to Fees— T
Zip Country Zip Country B. This corporation owes the current year Intangible
;‘ I;.':] ;ﬂ [;| Personal Property Tax, s [INe
8. Name and Addruss of Cutront Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
%BONAC%M;IO DR 82| Strect Address (P.O, Box Number is No\ Accaptebie)
BOCA RATON FL 33433 83
84 City FL |as| Zip Coda

SIGNATURE smmauﬁnmuwmmmnw. TNOTE: Fogiamamd Ageni signarons retulied Wi reineraing) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e P D DELETE 1ATRE DiChange  [JAddtion | =
NAME BUTZ, NAOMI ' 12NAME 3
sweeracoress| 8270 BOCA RICO DRIVE 13STREET ADDRESS &
CITY-ST-2° BOCA RATON FL 1.4 CITY-ST- 2P &
TME [J DELETE 21TME ClChange [ Addtion | ©
NAME 22R0E .
STREET ADDRESS 23 STREET ADDRESS

. COITY-ST-ZP.. . . 2.4 CIY-ST-2P -
TNE — - peeTE  ~farmme - ST = A ~ -[OChange . [lAddibon|. ,
NAME 32 NAME _ _ L . -

= STREET ADORERS | e B A S e S STREET ADRESS -
CITY-5T-2P 34, CITY-ST-29
TME D) DELETE A1TNE DcChange [ Addition
NAME L 2NNE
STREETADORESS A3STREET ADORESS
CITY-ST- 2P 44 COY-ST. 2P
™mE {3 DELETE 5.4 TME [OChange  []Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
Y- 51-2F 54 CITY-ST- P
TTLE ] DELETE 6.1 TILE [OChange [ Adddion '
NAME 5.2 HAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST- 2P |
14, 1 hereby hat the Information supplied with this Tiling does not qualify for the exemption stated in Sacticn 119.07(3X1), Flarida Statutes. | further certify that tha information

oct as if made under oath; that | #m an

Indicated on this 8hnual nepon o supplemental annual report is true and accurate and thal my signature shall have the sama
officar or diractor of the corporation or the recelver or trustea empowared fo axecute this repart gs required by Chapter 607, Florida Statutes;

sl () 5o/

Block 12 or Biock 13 i changed, or on an aftachment with an address. with-ell othar like em)

oM BLiTZ

legal eff

and that my name appears in

GI DIRECTOR




