" p4/30/2003 16:89 5616263848 MF ASSOCIATES FILED

o May 06, 2003 8:00 am
A C 0O
USIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L1 121 6 05-06-2003 90042 042 ***150.00
1. Entily Name
KiN SURGICAL AND MEDICAL SUPPLY, CORP.
‘ninclpal Flace of Bugingss Mailing Address
4979 WEST ATLANTIC AVE 4979 WEST ATLANTIG AVE
DELAAY BEACH FL 33445 DELRAY BECH FL 23445
2, Pnncipai Plave of Business 3. Muailng Address
M [ 5
Suite. Apt. 4, etc, Guite, AgL ¥, &lG. O GHFECK HERE IF MAKING CHANGES
City & Stalc City & State 4, FEI Number Applled For
85-014 1650 Net Applicabie
Zip Country Zlp Courtry Pttty of I $B.75 sdoitionsl
. o . 8, Cerlifivats nf Status Desirag . 7] Fee Recuired
- 6. Name and Addrasa of Currgnt Registered Agent 7. Name and Addraas of New Registered Agent
Name
BLITZ, NAQMI Strwml Address (P.O. Box Number 1 Not Acceplab e)
8270 BOCA RIO DR
BOCA RATON FL 33433
City - . FL [ Zip Corle
1. The ebove narmed entty submits this slatemant for Ihe pLIposé of chanying i registared cifice or ragrsterad agent, or both, in (he Stats of Floriga | am fam lar wilt:. und accept
the obligations of regisiered agent
)
L GGNATURE
Jitpgture. VoRd Of PP N 9] ef erre Mvn 3 Ul l apphe dole [MMTT Ragalweed Agmd 1ANRIUNS MO Ahim T xating) pate
. FIL.E NOWII FEE 1S 5150.00 . H 9. Electior Campaign Fimancing $5.00 vay Bs
After May 1, 2003 Fae wil be 865000 . ) e O
Rk d i i Trust Fung Conttibuation Added 10 Fees
Viake Check Payable to Florida Departmeit of State
il QOFFICERS AND UIRFCTORS 11. QDDMTEONS!’CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ue p O sl e Cicrange (7 Adcition | &
W BLITZ, NAOM! NAME g
ey rooress | 270 AOCA RICQ DRIVE STREET ANDRESS =
LTI BOCA RATONM FL CINY-$1.2F §
{35
LE O iolgte TITLE [ Caange ] Adgiion 5
AME NAME
'RLET ADDARESS ; STREET ADDRESS
Y.ST-2P CiTy- 57-2¥ N
e e - T T T [Jcharge 5 Adation
amg RAME
"REET ADDAESS STREET ADDAFSS
T §1.2p CITy-5T-2p
e I Deals L ' T] Crange [ Addition
HE NAME
IAEET ADDRLSS STHEED ADDRESS
FY-ST-TP GITY-$7-2P
ne T3 Detets e ’ OChange  [J Addnon
AME NAME
TAE(! ADDRESS STREET ADGRESS
ITY-ST-21P . CITY-5T- 1P
TLE 3 Dutats TNE () change [ Addition
AME ] NAME
TREET ADDAESS STRLET ADBRESS
TY-SI-IP GITY.ST.ZIP
2. | hereby cerdly thut ihe Infeimation supplied with this tiling does not qualify for the exemption staled 1n Saction 119.07(311), Flarda Slatytes. | furthr cartify that the Infermation
indicated on 1his repart or supplemental repartis irue and aceurats and that my signature shall hava tho sama legal etect as f made under cath; that | am an officer or director
of the carporation Or the receiver or ryled smpowsragd 19 cpacuta this repert as requirgd by Chaptor 807, Floriga Statutes; and that my naine appears in Biock 10 or Blogk 11
Shangsd, or on an attachment with jwfagdrass. wihLall r fike empowarad. )A/
5IGNATURE: *f/ (7]
SIGHATURE AND T¥PEo DR =mr7€n MAME OF SIOHING OrmeSR OR DIRECTUR / 0?6 vz Fhnne #




