FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am

DOCUMENT #  F94000000056 Secretary of State

KING'S MEDICAL COMPANY 01-30-2002 90120 049 ***150.00

Principal Place of Business Mailing Address

1894 GEORGETOWN RD 1834 GEORGETOWN RD

HUDSON OH 44236 HUDSON OH 44238

2. Principal Place of Business 3. Mailing Address )'""ll MI ‘Im lll" II"I "m llm Iml "“l Ilm "m Iml lm ’"l
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

34'1338678 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O Ei‘gesmﬁ?:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— = - SRR — —
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed ar printed name of registered agent and tite if applicable, (NOTE: Registered Agent signature required when reingtating) DATE
; ion is elai isfy | i m
9. This carporation is eligible to satisfy its Intangible FILE NOQWIY! FEE ls $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITE PD [ telete TITLE [JChange [ Addition
ANE PARRIS, SAM e
sTreet ADoRESS | 1894 GEORGETOWN RD STREET ADDRESS
CITY-ST-2IP HUDSON OH CITY-ST-21P
. TMLE VD 1 pelete TILE [ Change [ Addition
HAVE WOOLDREDGE, WILLIAM NavE
STREET ADDRESS | 1894 GEORGETOWN RD STREET ADDRESS
, CITY-ST-2IP HUDSON OH CITY-5T-2IP
TITLE S O celete TITLE [J Change [ Addition
e GUNNING, MARLENE F e
STREET ADDRESS | 1894 GEORGETOWN RD STREET ADDRESS
CITY-ST-2P HUDSON OH CiTY-ST-21p
TITLE D 7 Delete yt: [ Change [ Addition
NAME VANKIRK, ALBERT NAME
STREET ADDRESS | 1894 GEORGETOWN RD STREET ADDRESS
CIvY-sT-2IP HUDSON OH CITY-ST-2IP
TITLE D [ petete TITLE [ Change [ Additicn
NAME GRAY, NEIL NAME
streer poress | 1894 GEORGETOWN RD STREET ADDRESS
CITY-ST-2P HUDSON OH CITY-§T-2IP
TITLE 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sarmne legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver O irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like emowered.

5 .
R e AR T ; 4
SIGNATURE: _ SIG NI B 850 fhrrss 220 _L53- 3768

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

Lty Orle200

CR2E034 (9/01)



