FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROFIT s

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KIDZ-MED, INC.

Frincipa Place of Businoess

0O

Mailing Addiress

P O BOX 490862 P O BOX 490862
#3t4 #3114
MIAMI FL 331430862 MIAMI FL 331490862
us Us 3. Date Incorporaled or Qualified | 3a. Date of [ast Repaort
1077671005 02155/135%
| 2. Principal Place of Business ”w-'_é?. Maifing Adichess 4, FEI Number Applied For
»f  [2¢] 1 NOt Applicable
Suite, ApL #, Bto Suite, Apt. #, etc. 5. Gortificate of Status Desred O 38_75 Additionat

Fae Requlred

ity & Sitate t_ Cityd Stale 6. Elaction Campaign Financing $5.00 May Bo
[33] e 23] Trust Fung Contribution O Added to Fees
Tag T ~ Cauntry B o Country 8. This corporation has fiabilty for intar~ibio tax under s 199,032,
24| hﬂ |20 [30] Fiorida Statutes ﬂves No
L " 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
_____..% Name and Address of Cur P —

Iaogﬁbg};gg gR 82| Street Address (P.00. Box Number is Not Acceplable)

#3111 83

MIAMI FL 33148

84| Cuity 85| Zip Code

FL

[ 1. Pursuan 16 he provisions of Sections 667,0502 and 607.1508, Flonda Stalutes, he above named Garporalion submits s siement for e purpose of changing fts registered ofice
or registered agent, or boln, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
farribar with, and accept the obhgations of, Section 607.0505, Flonda Statutes.

SIGNATURE . e . e s e e e e — N
Lo ) .TS_I{..'.“ & g O purinitel ruie ol Fe e ageed ad tith, f abler NOTE - Fogrstorad Agerl surdiure required when re.nslal g DATE
12. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT S T D owere N ERXET: [3 Change [ Acdition
- TIROTTA, CHRISTOPHER B~
STREE L ADDKESS 450 GRAPETREE DR., #311 1.3 STREET ADDRESS
CIV-81- 71 KEY BISCAYNE FL 14CHY-ST-2IF
IR T R T o (] DELETE 2 1T [ Change  [] Addition
MM TIROTTA, CONNI S 27 NAME
SR ALCHESS 450 GRAPETREE DR, #311 23 STREET ADDRESS
v osrar 7EEY Bl@ﬁYNE FL 24C0Y-51-2P
Tk [C]1DtLETE 31T ‘ [] Change [ Addition
Napdl 32 NAME
SIREHT ARDRESS 33 SIREET ADDRESS
civ. st | S e RadDiTy-SI-2R
TtLF [J DELETE 4 1TITLE [] Change {7 Addition
HAME 42 NANE
STREE D ATDRESS 4.3 STREET AUDRFSS
H N 44001Y-57-2IP
1L [ DELETE 5 1T [ change [ Addition
HAME 52 NAME
SIREF | ADDRESS 53 STREET ADDRESS
| Cly-si7e ) o 54CHY-5T-2IP
TILE [J DELETE 6 1TITLE [ Change  [] Addition
HAM: B2 NAME
SHREHT AODMESS, 63 STHEET AODRESS
CIY-ST-8P 64CITY-51-2w

14, t g herdby certify that the information supplied with this fiing is volintarily furished and doos nol qualiy for the exemplion siaied in Section 110.07(31K), Fionida Staluiss. | furhar
certiy thal the inforration indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ff made under
oath: that [ am an afficer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

anpears in Block 12 o Block 13 if ¢ cl. or on an attaghment with an addres;

- - Cyrmd 5 3 l'/"o'l"r'ﬂ

SIGNATURE: _ Z— 975 ST e (Besdsul- 639¢
OR DIRECTOR

“bare Daytme Prone 4

P

ure aD TyPED OK PR

Jﬂéb’miﬂé or sifhing 6

CR2E034 (12/95)



