2004 FOR PROFIT CORPORATION FILED

1. Entity Name

ANNUAL REPORT ~ May 03, 2004 08:00 AM
DOCUMENT # P99000031639 AN

J.K. MEDICAL EQUIPMENT, CORP.

ecretary of State

Principal Place of Busingss
4350 W SUNRISE BLVD. 4350 W SUNRISE BLVD.
SUTE 120 SURE 120

PLANTATION, FL 33313

Mailing Addrass

PLANTATION, FL 33313 -

A A

! DO NOT WRITE ‘N TH'S SPACE PR [Applied For

04302004 No Chg-P CR2E034 (10/03)
65-09121T4 Nct Applicable
- ' $8.75 Additional
8. Certificate of Status Desired (| Fee Required .

- .. P

§. Name and Address of Gu;reﬂt R-eglstered Agent' -

KRAFT, SHARON

%ABC BOOKKEEPING

4435 SW 28 AVE

FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida | am familier with, and accept
the obligaiions of registered agent.

SIGNATURE

Sranature. typad or penied neme of regrsiered agent and tdie f applicable.

{NOTE. Regrstered Agent sgratiuce raqured when rensiatmg} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will ba $550.00

9. Hection Campaign Financing 55-00 Mzy Ba

Trust Fund Centribution. O Added to Fees ﬁgﬂﬂgﬂ 1 54g23

10,

OFFICERS AND DIREGTORS

O IO AR DA S 1T D
LIS LU W P WP R WL W R W1l | L L AU

TITLE

NAME

STREET ADDRESS
Cy-81-®

P
KESTLER, JOANNE

5511 8W 44 AVE

FORT LAUDERDALE, FL 33314

TINE

HAME

STREET ADDRESS
QHY-§T- 1P

TITLE

NAME

STREET ADDRESS
CiTy-§7-21P

DO NOT WRITE

MLE

MAME

STREET ADDRESS
(TY-5T-2IP

IN THIS SPACE

e

NAME

STREET AQBRESS
ClTY-57-21#

TLE

NAME

STREET ADORESS
GITY-ST-21P

12, § hereby certify that the Information supplied with this filing dee:
indicated on this repart or supglemental report is tru
of the corperation or the rece
changed, or on an attachm

SIGNATURE:

{ef:/\‘ m’fv—mz fartc GPREER On DRCTOR
TURE AND E! INTED SIGNNG O DIRE!
// i 17% Ten Rk g s

aru I
A
other liky

TIANNE

ot qualifyfor the exernption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the inlormation
my signature shall have the same legal sffect as it made under cath, that | am an cfficer ot director
s rgplort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 o7 Biock 11 if

s PRES %/a/’é;/

Daytime Phone i

p




