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

i PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham -
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

D. K. MEDICAL, INC.

Principat Piace of Business

3246 NORTH ANDREWS AVE.
FORT LAUDERDALE FL 33607

Mailing Address

3245 NORTH ANDREWS AVE,
FORT LAUDERDALE FL 33801

FILED
Mar 17 1998 8:00am
Secretary of State

VAR U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/01/1994
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
26 650486611 Nat Applicable

Suite, Apt. #, elc

Suile, Apl. #, efc.

0 $8.75 Additional

B. Cenificate of Status Desired

BEOREES

2a] 33307 [3]

;1 le3?)?) QC’

27} Fee Roquired
City & State City & State 8. Eloction Campaign Financing $5.00 May Be

m Trust Fund Contribution Added to Fees
Zip Countiry Counlry

[30]

8. This corporation owes or has paid the cygrent year Intangible
Parsonal Property Tax due June 30. E vos [INo

$. Name and Address of Current Reglstered Agent

10. Name and Addross of New Registeted Agent

KATZMAN, STEVEN M 81| Nart - eohe X

Qssaciuen,
10210 CAMINO DEL DIOS 82| Streat Addreses‘?P. ) BokNumb is Not Acceptabl
DELRAY BEACH FL 33446 2 i rels e,

MY F. Lavdecdde,

FL |®|5255%

11. Pursuant 1o the provisions of Sections 607.0502 and B07. 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or regiglared agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl, | am fafiliar with, ang accept the gbliggtions of, Section 607.0505, Florida Statutes.
SIGNATURE M“ 3 i /-2" -ﬂ?
3 A ot Rrimtodd nale of registeredbagen and ttle If appheatle. (NOTE: Registered Agent signature required when reingtating) OATE
12. (74 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PVST T Biee 14 TILE [T Changs T Addition
NAME KASSDIKIAN, JOE 12 NAME
smeer anoess | 4001 SW 15 ST #E 204 13 STREET ADDPESS
OITY-ST-2P PCMPANO BEACH FL 1ACITY-ST- 2P
TIE [ oecere PRRAIL: [ Changs [T Addition
NAME 2.2 NAME
STALET ADDRESS 2.3 STREET ADDRESS
CITY.ST-2IP 2.4 CITY-S§T-2IP
TLE [ DELETE 31TITLE [ cnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SF- TP 3.4, GITY-5T-2IP
TME ] DELETE 41 TMTLE ] Change  [CJ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-3T- ZIiP
TMLE 11 DELETE 5.4 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21P 54 CiTY-ST-ZIP
TME ] DeLETE B1TILE T Change ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1-21p 64 CITY-SE-2IP

IR ATIIO . Q- I/ﬂ //{a/' fl\ .

14. | hereby certify 1hat tho information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

- 49.6¥



