FILED

- Apr 04,2006 8:00 am
L O AL REDORIRATION ecretary of State

DOCUMENT # F94000000056 04-04-2006 90146 013 ***150.00

1. Entity Nama
KING'S MEDICAL COMPANY

L] “ L'
Principal Place of Business Mailing Address ) &““m 5 3
1894 GEORGETOWN RD 1894 GEORGETOWN RD SR
HUDSON, OH 44236 HUDSON, OH 44236

IR

03132006 No Chg-P CR2ZE034 (11/05)

34-1338678 Not Applicable

DO NOT WRITE IN THIS SPACE =Ty AoTeg o

0O $8.75 additional

3. Cerificate of Status Desired Fes Required

&. Name and Address of Current Registered Agent

2791 EXECUTIVE PARK DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or boath, in the State of Florida. | am familiar with, and accapt
the obligations of registarad agent.
aid

Y

SIGNATURE %
. Signature. typed or pr'nlu'u‘ggrne'ol registarad apent and title it apphcabla (NQOTE: Ragistarad Agent signalure required when remstating) DATE
FILE NOWII FEE1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
0. 7 OFFICERS AND DIRECTORS I
THE «ertr‘?&ggj.&_ﬁ;e ©Q
NAME BEATTIE, WILLIAM E

STAEET ADORESS [ 1894 GEORGETOWN RD

orv-s1-2¢ | HUDSON, CH 44236
TITLE CFO o
NAME LUBASKI, CLARK . °
STREET ADORESS | 1894 GEORGETOWN RD
CITY-ST-2IP HUDSON, OH 44236

THLE S
RAME DAVIS, GAIL S

TREET ADORESS | 1894 GEORGETOWN RD
2"\'-51-11? HUDSON, OH 44236 DO NOT WRITE

we | VANKIRK, ALBERT IN THIS SPACE

STREET ADDRESS | 1894 GEORGETOWN RD
CUFY-ST-2P HUDSON, OH

THLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. I hersby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes am ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an amip WP&H olheylke empowaered.
SIGNATURE/J) Crmal Lipasty 0Fo 3304653 39¢§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




