PROFIT
CORPORATION
ANNUAL REPORT

1997

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporahon Name

KIRTMED, INC.

DOCUMENT # V01042

(3)

Principal Piace of Businass

wMa\I\ng Address

FILED

Jan 15 1997 8:00am

Secretary of State

AR ARG

24] 25]

20] 20]

Florida Statutes

P.O. BOX 3504H P.O. BOX 350471
FT. LAUDERDALE FL 3333% FT. LAUDERDALE FL 33335041
us us
3. Date incorporated or Qualited | 3. Date of Last Aepont
12/18/1991 01/24/1996
2. Princpal Flace of Business 28. Mailing Address 4. FEI Number Applied For
[21] 26] 650302151 Not Applicable
Suite, Apl #, elc. _ Suile, Apt. #, elc, - ) $8.75 Additional
;I p- 5. Certificate of Status Dasired O Fee Required
City & State | Oy & State 6. Election Campaign Financing $5.00 May Bo
—2—31 o j28) Trust Fund Contribution Added to Fees
Zp Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,

Yes [JNo

9. Name and Address of Current Registered Agent

10,

. Name and Address of New Registerad Agent

MANES, MICHAEL B
644 SE 5TH AVENUE
FT LAUDERDALE FL 33301

81| Name

82| Streel Address (

P.O. Bax Number is Not Acceptable)

84| City

FL |*

Zip Code

11, Pursuant lo the pravisions of Sections 607 D502 and GO7 1508, Fluorida Statutes, the above-nared corporation submits this statement for the purpose of changing its registered
office or registored agoent or bolh, o the State of Florida. Such change was authorized by the corpoaration’s board of diractors. | hereby accept the appointment as registered
agenl { am farmuar wilh, and accepl the obhgabons of, Soction 6070505, Florida Statutes.

SIGNATURE . . . e e e
S\um.nﬂs:”w:.u for printed pamar ol egeceraod azene ol tlef appheane {NOTE Registensd Agent signature reguired when renstating) DATE
12. QFFICLAS AND [)IR_’F CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mee PD [T peLete 1.4 THLE ["Tchange  [J Addition
HAME KIRTMAN, JAY 12 HAME
sweenaooness | 734 NW 101 TERR. 1 STHEET ADDRESS
CITY-51-2P PLANTATION FL 14GTY-ST. 2
e V5D [T perete 21TCE [T change [ Addition
NAME KIRTMAN, MILTON 2.5 NAME
sweeraponiss | 19500 NE 36 CT 2.3 STREET AGORESS
Ty 51-21P AVENTURA FL o 7 2 4 CY-ST-71
T R W VAT 3 1 31TILE [Tchange [ Addition
NAME 32 NAME
STREET ALDAESS 33 STREET ADDRESS
CITY-ST-7P 34.CITY-ST- 2
THLE [T perere 41 THLE [T Change ™[] Additien
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CTY-51- 2 i 44 CITY-ST- 2P
TMLE [ ofuere 5 TILE [T Change [ Addition
NAME 52 NAMF
STREET ADOAESS 53 STREET ADDRESS
CITY- 51 1P 54 CIFY-ST-7IP
e o ot 6.1 TITE [T Change ] Addition
NAME £ 2 NAME
STREET ADURESS 63 STREET ADDRESS
Qly-51-2IP B4 CHTY-ST- 1P

t am an officer ar diractor,
appears e Biock 12 or

SIGNATURE:

S0 cornoratipn o

el

14. } do hereby cerlly that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that 1he
infermalion mdicatad vn lais annual reporl or supplermental annual report is true and accurate and that my signatire shall have the same tegal effect as if made under gath; hat

hes receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida

fod gffon an attachment with an adgress

iutes; and that my name
(qsghortsen

YPED OR PRANTED NAME DF 5|:Nm6 QFFICER DR DIRECTOR

Dare

T Laytine Fione »

CR2E034 (9/96)




