_ FILE NOW: FILING

r“ T PROFT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 115 3225.00

o,

I ORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of $rate N
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

KSG MEDICAL, INC.

PO5000072849 (9)

Principal Place of Business

1980 NORTH ATLANTIC AVENUE
SUTE 416
COCOA BEACH FL 32901

Mg Address

1880 NORTH ATLANTIC AVENUE
SUITE 416
COCOA BEACH FL 3233

LT

FILED

May 01 1996 8:00 am
Secretary of State

0 S 0 O O

09/20/1995

[ 3. Date Incorporated or Quahfied

3a. Date of Last Repart

2 Precial Pace o Business [ 2a. Maliig Adorass T R LT Apphea For
E o ; R - 59-1749124 Not Applicable |
' . e —
Suite. Apt. #, €10 Suite, Apl. #, etc. 5. Cottoats of Status Desired 0O $8.75 Additoral
;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 o - Trust Fund Contribution Added to Fees
2p Counlry Ziys ~ Country 8. This carparation hias hability for intangitie tax undor s 193.032,
l@ 25) 30| Flarida SLatas O Yes (Mo
) 9, Name and Address nfvciu(rgrlt_ﬁe__g1§3@y Agent - 10. Name and Address of New Reglstered Agent o
81| Name
PEPPLES, JAMES W l1 I82| Street Address (P.0. Box Number is Not Acceptable)
505 NORTH ORLANDO AVENUE N
COCOA BEACH FL 329320757 83
84| Cily FL 'as| Zip Code

or registered agen?, of both, in the State
g

T Pursiantto Ihe provisions of Secions €07, 0507 and B07 1508, Florida Statutes, he above-named orporation sutmmits s stalement for the purpose of changing ts registered office
Sueh che e weas anthonzed by the corporakon's board of drectors | hereby accept the appaintment

2 of Flordn

as registered agent | am

Jamilar wit, and accept the obhigations of, Section 67 7.0505, -londa Statules

SIGNATURE - . . e e mn -
= J e A pn 1 ALV A w NCTL R et &g tsgrat g piead whien rendlatng: (2313
12, o OF FICERS AND DISECTORS 3 B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 i
TiTLE D [P 1T [ Crange [ Adetion
NAME KORNBERG, ELLIOT 12 NeME
SIKELT ADDRESS 1080 N. ATLANTIC AVENUE, SUITE 410 1 STREE T AZORES
CITy-31- 2P . COCOA BEACH FL 32931___ o 14 CITY-§1-2IF L
TTLE ] DELETE ZATTE [] Change [ Addmon
NAME 22 NAME
STAEE( ADDRESS 2 3STHEEL ADOFESS
Mrvrs: o L F40ITY- ST 2P ]

TIFLE [] DELETE ERRIG [ Crange [} Addiion
NAME 32 NARL
STREET ADDRESS 33 STREST ADORESS
CITY-ST-2IP . o 34CITY-S1- G ]
TIILE [ DELETE 4 1TME [ Change [ Additan
NAME 42 NAME
STREZT ADDAESS 43 SIREL! ADDRESS
CHY-51-21P A4CIY-51-217
TITLE [] DELETE 5 I TILE [J Chage  [] Addition
hAME 52 NAME
STREET ADDRESS 53 STRLLT AOCRESS
CITY-ST-21P _ e 54CI¥-SI-2IP
TITLE [ DELETE 6 1 TINtE ] Crange (7] Aaditen
NAME £ 2 NAME "D, \ ’QQ
STRLE] ADDRESS 53 STHEET ADDRESS . _,‘ P
CiTY-SF-2IF - 640IY SI-2F ﬂﬁ DﬂW' ﬂ? Pl
14. ! do hereby certify that the inforpfidi 715 voluntanly fumisned and does nat qualfy for the exernprion stated in Section 119.07131ix), Florida Statutes | furlier

certify that Lne infarmation indwg solamental annua' repor is trag and accurate and that my signature shali have the same lega! effect as if made under

oath, that t am an oficer or difector of Fo T ot or frustee enipowened 1o exectte this report as requirecl by Chapler 607, Florida Stalates, ancl that my name

appears in Block 12 or Block 1311 clg wherit with an addeess

.
57 /. Yo7
SIGNATURE: . __ [ e~ 2/ % /f/ﬁﬁ_ 07 NI 230
SIGHAT €0 n2ME OF JGRING OFFICER OR DIRECTOR L Tiee, 0 & P 1

— ———— o=y

CR2E034 (12/95)




