SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTHBER 30, 1988,
AMOUNT DUE ON QR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEN?F STATE
Sandra B. Mortim
Secretary of Ste
DIVISION OF CORPOITIONS

DOCUMENT #

1. Corporation Nan'p
K-S.R. MEDIQAL SUPPLIES, INC.

i
4

(5)

Mailing Address

P.0. BOX 800509
NORTH MIAMI FL 33260-0509

Principal Place of Business

20400 WEST COUNTRY CLUB DRIVE
SUITE 215 -
NORTH MIAMI BEACH FL 33160

FILED
Jul 16 1998 8:00am
Secretary of State

L

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Quealified

2. Princlpal Pl of Busi 2a. Mailing Add 40%1%”991
. Princlpal Place usingss | 2a. ailing ress . FEt Number Applied For
E.!%f.&'a]mpﬁ\ﬁm\. | 9. s} LSS NANS 650247756 Nol Applicatd
e, Apl. #, alc. Suite, Apt. #, elc. ss 75 Additi
6. Certificate of Status D : ditionat
5[ ) ;"—l icale us Dastred D Feo Required
City & State City & Slate 8. Election Campalgn Financing 55 00
b . ' May Be
~ & b 28] m gﬂm‘]’?b Trust Fund Contribution O Addad to F:es
Zip ouniry Zip ntry 8. This corporatlon owes or has paid the current
- . yaar intangible
;4_-1 'b:)"\ '3.% a \Q\\_‘f\ hC\'\ ?91,5'3&\_3—] E!ﬁh‘\ Q}Ch Personal Property Tax due June 30, Yes No
9, Namo and Address of Current Reglstered Agent " 10. Nama and Address of New Registered Agent
81
SIMON, RICHARD Name
20400 W. COUNTRY CLUB DRIVE, #215 *182{ Strest Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33180 -
84| City FL 85! Zip Code

i1,
agent. | am familiar with, and accapt the obligations of, section 607.0505, Floridatutes.

Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, thoove-named corporation submits this statement for the 5
office or reglsterad agent, or bolh, in the Slate of Florida, Such change was authed by the corporation’s board of directors. | hereby aocgglrggeea%g?rﬂrgﬂ?\?

its registored
as ragistered

SIGNATURE
Signature, typad or printed name of registered aganl and tile i spplicable

{NOTE- farad Agent slgnalure required when reinstating)

DATE

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 §
TIE D DDELETE e D Change D Addition :@
HAME SIMON, RICHARD AME ) 3
sweeraooress | 20400 WEST CTRY CLUB DR TREET ADDRESS 5
CITYST.ZP NOQ MIAMI BECH FL TveTZP o
TE 0 DDELETE 1€ EI Change D Addilion ©
NAME KATSOFF, ROBERT AME

sTreet aooress | 20400 WEST CTRY CLUB DR ‘REETADDRESS

CITV-STZ NO MIAMI BECH FL Tv-ST-ZIP

e [_HoeceTe TLE [T change [ Adsition
NAME AME

STREEYADDRESS 'REET ADDRESS

CITY.ST-2IP TY-5T-ZIP

TTE [ peteTe LE [ change [ Addition
NAME ME

STREET ADDRESS REETADDRESS

CITY-$T-ZiP Y.5T.2IP

e U peLeTe i (] change ] Addition

NAME ME

STREET ADDRESS REETADDRESS

CITY-ST2P L ] VST2P

TLE [ peLere € (] change [ ] Asdition

NAME UE

STREET ADDRESS EETADDRESS

CITY-ST-21P -ST-ZIP

14. | hereby certi
Indicated on this annual reporl or supp !
an officer or difector of the corporation or tha receiver or trustee empowered 1o 2 this repori as r
in Block 12 or Block 13 if changad, or on an atlachmant with an address.

[ N S S

fhat the Information supplied with this filing does not qualify for the stion stated in section 119.07(3)1), Florida Statutes, i :
ﬂ)memal annual reporl is true and accuratdhatl my signature shall have (th)é )sama lagat eﬁec? a|sf l:fnrﬁgij?ﬂtrllfgetp ggl'r:?tm?mﬁ\m
ired by Chapter 607, Fiorida Stalutes; and that my name appears

0 =~ oty e LN Y LY



