SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D. K. MEDICAL, INC.

P94000008295 (5)

Principal Place of Business

3245 NORTH ANDREWS AVE.
FORT LAUDERDALE FL 33301

Mailing Address

3246 NORTH ANDREWS AVE.
FORT LAUDERDALE FL 33301

FILED
Aug 15 1997 8:00am
Secretary of State

(T

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Quatified | 3a. Date of Last Report
02/01/1994 03/20/1696
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26 655048661 1 Not Applicable
Suite, Apt #, stc. Suite, Apt. #, etc. i
ulte, Ap ¢ ulte. Ap el B. Certificale of Status Desired | $8'75 Adddional
'2_21 ;l Fes Required
City & Slate Chy & State 6. Elaction Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added to Foos
Zip Country 2p | Counlry 8. This corporation owes or has paid the cyrrant ysar Intangiblo
24 E] m al;l Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
KATZMAN, STEVEN M 81| Name
10210 CAMNO DEL D|OS 82| Streat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
83
84| Ciy FL 85| Zip Coda

agenl. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Flarida Sialutos, the above-named corporation submits this statement for the purpese of changing its registerad
ofiice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appeintment s registercd

Signature, typed or printed name of ragslered agent and litle it applicabla

{NOTE: Registered Agent signaure reguired whan relnstating)

DATE

appears in Block 12 or Block 13 if changod, or on

atlachment wn@ an address.
LTy a\i Ty

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TINE M PysT o [ DELETE 1L1TME [ chage [ Addition %
NAME KASSDiklAN. JOE 12 NAME §
seevaooacss | 4001 SW 15 ST #E 204 13 STREET AGIORESS &
CiFY-ST-2IP POMPANO BEACH FL 14CHTY-ST-ZIP &
TIE PC Wi 2ATNLE T tnge [T Addren |O
NAME KATZMAN, STEVEN M 22 NAME

seeraponess | 10210 CAMINO DEL DIOS 2. STREET ADDRESS

CHTY-S§T-2P DELRAY BEACH FL 2.4 CIY-ST-2IP

TITLE T DeLETE 31 MTLE {Tchange 1] Addition
HAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY- 51-2P 3.4, OITY-5T-2IP :

TITLE T DECETE § 41T “[Tchange [ Addilion
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADBRESS

CITY-ST-21P 44CITY-5T-2IP

TITE TToecete 51 TITLE [change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-§T-21P

TITLE [T brLeir $1TMLE T Thange L) Addition
NAME 5.2 NAME

STREFY ADDRESS 623 STREEY ADDRESS

Cy-sT-2P .| - : 64 0I1Y-51- 7P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the

Information indicamd on this annual roporl or supplemantal annuat report is frue and accurate and that my signature shall have 1he same legal effect as if made under oath; that
1 am an officer or direclor of the corparation or the receiver or fruslee empowercd to execule this report as required by Ghapter 607, Florida Statutes: and that my name




