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

CORP;EOOHFA';'ON : :.:' k:, FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 S 7 DIVISIC?;C;:IZECI:F’F;?;TIONS SeCI'etal'y Of State
DOCUMENT # P94000006864 (0)

1. Corporation Name

K-MED ENTERPRISES, INC.

Principal Place of Business Mailing Address H“"l""l m“llln I||“ ||||| |I||1 II||||||l| |||||||||I I||“ |||| III

174 LOST BRIDGE DR. 174 LOST BRIDGE DR.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-4473
3, Date incorporated or Qualified 3a. Date of Last Repor
01/27/1994 11/2711996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650475226 Nol Appiicable
Suite, Apl. #, et Suite, Apt. #, etc. 5
wie. e e wie. ap #e 5. Cenificate of Status Desired O $8'75 Addltional
;l —z;l Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;51 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ?51 ’gl ?;E] Flofrida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KEISER, TODD M 81 Name
174 LOST BRIDGE DR 82| Sireet Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
84| city

| Zip Code

FL |®

11, Pursuant to the provisions of Sections B07.0502 and 607 1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its repisterad
office or regislered agent or boln, in the State of Florida. Such change was authorized by the corporation's boarc of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accepl the chlgalions ol, Sectien 607.0505, Florida Statutes.

SIGNATURE
Signalore. typod or prnted name of reg slered agenl and bile if applicabic (NOTE Registered Agerl s grialure required whon reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D [ peLETE 11 TIHE [T Cnange  [J Avdition
NAME KEISER, TODD M 1.2 NAME
sweer ancress | 1601 MARINA ISLE WAY, #503 1.3 STREET ADORESS
orv-siae | JUPITER FL 33477 1.4 CITY - 57-71P
1ILE T DECETE 21 TITLE T change ] Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-71P 2.4 CITY-ST-2P
THLE 1 DECETE 31 TILE [dThange ] Adaition
NAME 32 NAME
STREET ADRESS 33 STREET ADDRESS
CIy-s1- 2P 34.COY-ST-ZP
TE T DELETE G1TITLE [T Change L] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
TIY- 51- 2P 44 CITY- 5T-2P
L [J orLere 51TILE [change T aadition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-ST- 2P
T T DeELETe 6110t O change L] Additien
NAME £.2 NAME
STRECT ADORESS 63 STREET ADDRESS
CY-§1- 7 64 CITY-ST- 7P

14. | do hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. I further certify that tha
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I'am an officer or director of the corperation or the receiver or trustee empowerdd to execute this report as reguired by Chapter 607, Florida Statules; and thal my name

appears in Biock 12 o Block 131 cha”gﬁed-jw an attachment wm?dress.
QIENMATIIDE: 040 LAt~

CR2E034 (9/96)



