FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DAVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

KIDZ-MED. INC.

P93000071875 (7)

Principal Place of Business Maiting Address
P O BOX 430862 P O BOX 490862

Ll #311
MIAMI FL 33145-0862 MIAMI FL 331490862
us

FILED
Jan 21 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

Us 3. Date Incarporated or Qualitied
10/15/1993
2. Principal Piace of Business 2a, Mailing Address 4. FEI Mumber Applied For
[21] 26| 65-0446001 Not Appl cable

Sulte, Apt. #, etc. Suite, Apl. #, elc.

22 (27

0O $8.75 Additional

6. Certificate of Status Desired Foe Required

City & Slats Cily & State 8. Election Campaign Financing $5.00 May Bs
;8‘1 Trust Fund Contribution Added 1o Feas
Counlry 71p Counlry 8. This corporation owes or has paid the current year Intangible
;;I 20 m Personal Property Tax due June 30. Bvyes [ONo
9, Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TIROTTA, CONNI S 81( Name
450 GRAPETREE DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
#311
MIAMI FL 33149 83
a4| City FL ssJ Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or bath, in the Blale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept tho oBligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalura, lypad of prioled namo of rogiskimd agenl and Wie ¥ apnlcable {NOTE Registared Agenl sighalure raquired when rainstaling) DATE
12. QOFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
THTLE BT T DELETE 11 TLE [J change T Additicn
NAME TIROTTA, CHRISTOPHER 12 NAME
steeeT anoress | 450 GRAPETREE DR., #311 13 STREF ADDRESS
CTY-ST-21P KEY B|SCAYNE FL 14 CITY-GT-2IP
TE Vs [T pELeTE 21 TITLE [ change [ Addition
NAME TIROTTA, CONNI § 2.2 NAME
staeTaopress | 450 GRAPETREE DR, #311 2.3 STREE] ADDRESS
CATY-ST-2 KEY BISCAYNE FL 2. 4 0TY-$T-21F
TITLE LI DELETE Yo [ TcChange [ Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CY-S1-2P |
TILE [T DECETE L1TLE [JCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 7P 44 CITY-5T-7IP
TITLE [ DELETE 51TITLE [ Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
BY-$1-21p 54 0ITY-51- 2P
TILE T oevete 6.1 111LE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
GITY-5T-21p 6.4CTY-ST- 7P

14. | hereby certify that the inlormation supplied wilth this filing doos not gualify for the exemption slaled in Section 119.07{3X), Florida Statutes. | further cerlify that the information
indicated on this annual report ar supplernental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an

oflicer or dirgctor of tho corporalion or the ro
Block 12 or Block 13 If changed, or on

QIGNATIIRE-

0 o

t with

r trustee empowered to execute this report as reguired by Chapter 607, Florida Slalutes; and thal my name appears in

By 20¢ 3416377

CR2E0Q34 {10/97)



