R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT F FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISICN OF CORPORATIONS

DOCUMENT # 835;7“9 (5)

1. Corporation Mame

K-S.R. MEDICAL SUPPLIES, INC.

e O

Frincipal Place of Business Méi!ing Add;éss
20400 WEST GOUNTRY GLUB DRIVE P.0. BOX 800508
SUITE 215 NORTH MIAMI FL 33280-0509

NORTH MIAMI BEACH FL 33180 e
a. Dale of Last Report
~ 08/25/1995

| 3. Date -|;I-C.(T).;;l(-lr<]i;)[| or Quialihicd

03/05/1991

2. Principal Place of Businass 2a. Mailing Adidress T T AT  Namber - Ap;‘)lrﬁ(}‘r__
2 26] .| 50247756 N5t Apsicanic

Suite, Apt. #, etc, [ Suite, Apt. #, &lc, 5. Cortifcate of Stats Dosied [ $8.75 Addgitional
2 27| Fee Required

City & State City & State 6. ilectior-w C-il’;rl‘upaignVfrwflaﬂcingr $5.00 May“Be_” ’
3 ;B—} Trust Fund Contritsution Added to Fees

2] [5] 8] 8]

Zip - Country Zip Country 8. Ttes corporation has iability f()erllﬂc’lrlgihle tax under s 199,032,
4 25 E] 30 Florida Statutes & ve: [nNe
L 9. Name and Address of Current Registered Agent N 10. Name and Address ol New Reglstered Ageni

81| Name

SIMON, RICHARD [82] “Strect Address 0. Box Non 56 & Wal Adceptabiey T

20400 W. COUNTRY CLUB DRIVE, #215 N ]

N. MIAMI BEACH FL 33180 83
84| City T ) h FL 85| 7ip Code

(13, Pursuant 1 the provisons of Sedtians 6070808 and 607 1508, T iorida Btatutes, the ahove named corporation sabr s tis staterent for (he farose of changing its registered offico |
or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of drectors. | her wy ancepl ihe appointiront as registered agent, | am
famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE __ = o o .
Stanature. tyned o ponted rame of registered a; and the i apgd (NOTE Feagetered Aol sigaature -u‘|-_|m_ C o B [0t o . N G

12. OFFICERS AND DIRECTORS 13. o .. . ADDIIONS/CHANGE S 10 OFFICERS AND DRECIONS IN 12| %
HILE 1) [C) DELETE 11TLE [} Change  [] Addition -
haME S|MON, RICHARD 12 Nabg g
sweeraooress | 20400 WEST CTRY CLUB DR 13 STHLET ADORESS o
CITY-ST-21p NO MIAMI BECH FL tegrvstpe | i | &
TITLE D [J DELETE FRR{IT: [ Change [ Addivon | O
NAME KATSOFF, ROBERT 22 NAME
sieer aporess | 20400 WEST GTRY CLUB DR 23 STHEE T ADDRESS
CY-SI-2IP NO MIAMI BECH FL ) 24L0TY-5T- 21 e
TIME [] DRk KRRA( [ Chaage  [) Additian
NAME 37 NAME
STREET ADDRESS 33 SIKEE] ADDRESS
CITt-$7- 2P 340Y-ST- 2 - B
TITLE [] CELETE 41T [ Cnange  [] Add'tion
HAME 42 NAME
STREET ADDRESS 33 STREET ADDATSS
CTY-S1- 2P e QMACTYSUDR . -
TILE ) DELETE RREH [} Charge [ Acdition
NAME 50 NAME
SYREET ADDRESS 5 3 STHERT ADDRESS

| cory-st-zi N EIER e e
TILE [C] DELFIE 6 1TIILE [} Change [ Addition
NAWE B2 NAMS
STREFY ADDRESS €4 SIREEY ADRESS

| Cy-s1-21p 64GiY-81-2F o o e i

14. | do hereby certify that the informatien suppfied with this fitng is volurladly furnished and does nol qual y for 1he Grermptian staled n Socten 118 0773, Forda Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report s ue and accwate and that my signature shall biave the same legal effect as if niade under
cath; that | am an officer or director of the carporation or the receiver or frustee empowered Lo execute this report as reduired by Chapler 607, Florida Stalutes: and that my nName

appaars in Block 12 or Block 13 if changad, or on an attachment with an address
SIGNATURE: __ ’5\\‘3 \0\6 B (NSRRI

FFICER OR DIRECTOR




