FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
— SR \ Q;‘IDA DEPARTMENT OF STATE
c:o;;ggnom Ig—;? " canden B, Mortham Jan 30 1998 8:003m

ANNUAL REPORT Secrelary of State

1998 N ' . DIVISION OF CORPORATIONS | Secretary Of State

DOCUMENT # V01042 (3)
SRR MR MR TE

1. Corporation Name

KIRTMED, INC.

Principal Place of Business Malbling Address
P.O. BOX 350471 P.O. BOX 350471
FT. LAUDERDALE FL 33335 FT. LAUDERDALE FL 33335
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 65-0302151 ot Applicabie
Suite, Apl. #, ¢tc. Suite, Apt. #, etc, 58 Additi
: ? ® 18, A7 5. Certificate of Status Desired O $8'75 Additional
EI El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma;r- Be
El ] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
—Zzl El —2;| ;l Personal Property Tax dueJune 30. [lyes [No
5, Name and Address of Current Registered Agent 10. Name and Addreéss of New Registered Agent
MANES, MICHAEL B 81| Name
644 SE 5TH AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
83 N o
84} City FL |35 Zip Cods

11. Pursuant lo the provisions of Sections B07.0502 and 607,508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office ar regrstered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. [ hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE
Elgralure. typed o prifted name of registered agent and tite If applicable. (NOTE: Ragislerad Agent signature required when refnstating} . TATE _
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIHECTOF!S IN 12 _
TITLE PD ] DELETE 11TILE - L ichange [ Addition
NAME KIRTMAN, JAY 1.2 MAME
smeeraooress | 794 NW 101 TERR, 13 STREET ADDRESS
CITY-S1-2IP PLANTATION FL 14 CTY-$T-2P
THILE VSi [T ceLeTe 21TME {1 Change 1 Additlon
NAME KIRTMAN, MILTON 22 NAME
staeet anoress | 19500 NE 36 OF 2.3 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 2. 4 CITY-ST-2IP
TITLE [T CELETE 31TITLE [T Change T _T Acdition
NAME 3.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-S1- 2ip 3.4, GITY-ST- 2P
TITLE ~ [ ceeie 41TIMLE [T change [T addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-2IP 4.4 CITY-ST- 1P
TITLE [T pELETE 51 THLE [J thange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-5T-2ip 54 CITY-ST-2p
TTLE ] DELETE 5.1TITLE [T change~ T ] Adattion
NAME 6.2 NAME
STAEET ADDRERS 6.3 STREET ADDRESS
CITY-5T-2iP 84 CITY-$T-21P

14. | hereby certify that the nformation supplied with this filing does nat qualify for the exemﬁt‘ion stated in Section 119.07(3}(i}. Flarida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as if made under ocath: that | am an
officer or director of lhe carporation or #he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed «mon an attzGhifient with an address.
SIGNATURE: G@V\ 2ATTIRE REGUIRED [ ]?«0}‘?3’ G?‘*M_Z_H‘fﬁw

CR2E034 (10/97)



