2003 FOR PROFIT CORPORATION FILED
UNOIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # V01042 ecretary of State
1. Entity Name 04-30-2003 90092 038 ***150.00
KIRTMED, INC.
Principal Place of Business Mailing Address
P.0Q. BOX 350471 P.O. BOX 350471
FT. LAUDERDALE FL 33335 FT. LAUDERDALE FL 33335 .
”S ”s RGN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Apptied For
6W302151 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANES' MICHAEL B Street ;a-(:!ress (P.C. Box Num_Be-r is Not Accepta-lble) — -
644 SE 5TH AVENUE
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits :hfsslﬂ.!.ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ‘.__.
o ‘:!'_::
SIGNATURE = vy
Signalure, typed or printed name of Eegislered:'agem and litle it applicable [NOTE: Registared Agent signature required when reinstating) DATE
m_\v‘i' FILE NOW!! FEE IS $150 GE?
: y . 9. Election Campaign Financin
After May 1, 2003 Fee will be $55ﬁ 00 Trust Fund Coitrigbution. ? O fgj-gﬂohll?éss °
Make Check Payable to Florida Departmen! of State
10. : OFFiCEFIS 'AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - ] f{ : O pelete TITLE [ Change [ Addition
mve - |KIRTMAN, JAY v NAME
sTReeT ADoRESS 734 NW 101 TERR. = STREET ADDRESS
crv-si-ze  |PLANTATIONFL  .© S GITY-ST- 7P
TIE VP o 71 Delete TITLE CJchangz [ Addition
NAME KIRTMAN, PAMELA ™ =", NAME
STREET ADDRESS [734 NW 101 TERRACE: _ i STREET ADDRESS
cmy-s1-2P [PLANTATION FL 33324 CITY-ST-7IP
TITLE ] Delete TLE [ Change [ Addition
NAME o NAME
STREET ADDRESS . - e - - . STREET ADDRESS, - e
CTY-ST-218 CITY-5T-2P
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Deletz TITLE {J change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ peteta TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

is Jiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn,
indicated on this réport or s Eynental r trugfand accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an officer or director
of the corporation or the re€eiver pr trust poweffed 10 execute this report as required by Chapter 607, Florida Statutes; and that mpy name appears in Block 10 or Block 11 if

changed, or en an attacpment with an aglafess, witdl all other like empowered.
- N : G- Y- F9
SIGNATURE: )i RE REQUIRED di 20003

12. | hereby certily that the information supplied with

SWWPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae ¥V~ Daylime Phone #

CR2E034 (10/02)



