FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

Sandra B, Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

= -i\NNUAL REPORT
1997

£ET
f

1

o - KJB,R. MEDICAL SUPPLIES, INC.

POCUMENT # S3577 (5)

Corporation Neme

ANV

"] Principal Place of Businoss Mailing Address

il k)
: NORTH MIAMI BEACH FL 33160

EO400 WEST COUNTRY CLUB DRIVE P.0. BOX 800608
BUTE 315 NORTH MIAMI FL 332000509

3. Date Incotporated or Qualified | 3a. Date of Last Report

03/05/1991 (3/22/1996
L.." Pﬂnqlpal Place of Business 2a. Malling Address 4. FE{ Nurnbor Applied Far
oi] f26] 650247756 Not Applicable
Sufte, Apt. #, alc. Suite, Apt. #, etc. i
’ Ap i B. Certificale of Status Desired | $8.75 Addilionat
m Fee Required
City & State Gity & State 6. Elaction Gampaign Financing $5.00 May Bo
: ;;I Trust Fund Contribution D Added 10 Fees
i Ap Country | Zip Country 8. This corporalion has liability for inlangible tax under s. 199.03%,
E ' 25 2;] ] 30 Florida Slalutes [ Yes ENL
. 9. Name# and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent B
~ SIMON, RICHARD 81 Name
: m w' GOUNTRY cLUB DRNE' '215 82| Strecl Address (P.O. Box Number is Not Acceplable}
= N. MIAMI BEACH FL 33180
CE 83
B4} Cily FLJBs[ Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
pffice or raglslered ageni. or bath, in the Stale of Florida. Such change was aulhorized by the corporation’s board of direclors, | hereby sccept the appoiniment as regislered
sagent. | am familiar with, and accept the obligations of, Section 607.0606, Florida Statutes

BIGNATURE . e . e - —
- Signature, typod or printed name of registared agant and titie if applicable {NOTE: Rogisteted Agoid & gralure requred whean fainstating} DATE.
f2. . OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
4 fimE )] MG LTI [Tchange 17 Adgition
S e SIMON, RICHARD 1.2 NANEE
.| emeeiaoness | 20400 WEST CTRY CLUB DR 12 5181 ADDRESS
Wl bry-gr-np NO MIAMI BECH FL 14 Gity-81-7p
TOLE - D ] bECETE 21TNLE [Tchange [ Adgition
e KATSOFF, ROBERT 22 NAMI
-sweetaooess | 0400 WEST CTRY CLUB DR 23 SIREET ADURESS
ervigr-ze | NO MIAMI BECH FL 2 40TY-51-2P
e CT DELETE B1TILE TTchange LJ Adafion
HAME, - 2.2 NAME
STREET ADDRESS 3.3 STREET ADDATSS
OfTY-51- 2P 34,0512
TILE [T DELETE 41 THLE [ change [T Addition
MAME 4 2 NAME
STREEY ADORESS 43 STREET ADORESS
CiTY-ET-21P 44 5iTY-81-2p
TMLE; T beLete 54 TITLE [ change [T Addition
MNAE 52 NAMI
TREET ADDRESS 5.3 SIREFT AIDRESS
|_biry-s1-z0 | s4ciTy-s1-20
e ) 1 oectre 61TITLE [J change T Addition
NAME £.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
TY-5T- 2P 6.4 CITY-51- 2P

CR2ZE034 (9/96)

14. | do hereby cerlily thal the information supplicd wilh this filing does not qualify for the exerption staled in Section 119.07(3)(, Florida Statutes. | furlher cerlily that the
Information Indicated on this annual report or suppiomental annual repor Is truo and accurale and that my signature shall have the same legal effect as if made under oath; that
-4 am an officer or director of the corporation or the: receiver or trusiee empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and thal my name

7 ‘appears in Block 12 or@k 131 changm?m an atlachmont with &n address,
| SIGNATURE: « Qe N %\\\M o Pond R ALY e 00 Y™




