2008 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # F94000000056

1. Entity Name
KING'S MEDICAL COMPANY

08 SEP 29 PH 2021

Principal Place of Business

1894 GEORGETOWN RD
HUDSON, OH 44236

Mailing Address

1894 GEORGETOWN RD
HUDSON, OH 44236

Lo sidt OF bl

U HAASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A ERARHEAR MV GG EATAVI

Sulte, Apt. #, etc.

Suite, Apt. #, atc.

09192008 Chg-P CR2E034 {12/08)
City & State City & Stats 4, FEI Number Applied For
34-1338678 Not Applicable
Zip Country Zip Country $8.75 Additional
8. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglisterad Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typad of printed name of reqistered agent and title # applicabie.

{NOTE: Regiatared Ageril signaiure regyltact whsn rainatating) DATE

FILE NOWI!! FEE IS $550.00
Due by September 12, 2008

9. Etection Campaign Financing
Trust Fund Contributlion,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13/
TME PCOO Delete TinLe OFO O change W1 Addition
NAME BEATTIE, WILLIAM E NAME DUyt 6 hobort
STREET ADDRESS | 1894 GEQRGETOWN RD STREET ADDRESS ' y \ .

-
oSt | HUDSON, O 44236 P arvsrae V04 CJWBW own M. Hudeon, OH 44a36
TILE CFO o Deiete TITLE CHChange [ Addition
NAME LUBASKI, CLARK NAME — K
SYREET ADDRESS | 1894 GEORGETOWN RD STREET ADDRESS ID}UE‘/‘SB}*% EE}D:I?Bd EF%SU a0
oTy-§1-20 HUDSON, OH 44236 CiTY-S7-21P - -
TiTLE S 1 Delete i THLE O Changs  [J Addition
NAME DAVIS, GAIL S NAME
STHEET ADORESS | 1894 GEORGETOWN RD STREET ADDRESS
CiTY-ST-ZiF HUDSON, OH 44235 CITY-ST-2IP
TITE D [ Delete TITLE Ol Change [ Addition
HAME VANKIRK, ALBERT KAME
STREET ADDRESS | 1894 GEQRGETOWN RD STREET ADDRESS
CITy-§7-2i7 HUDSON, OH 44236 CITY. ST-2IP
TLE [ pelete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-SF-2IP
TLE 71 Delete TILE F1chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

12. { heraby cenig that the information suppliad with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes.  further certify that the information

indicatad on

is report or supplemental report is true and accurate end that my signature shal have the same lagal sffect as if made under cath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execuls this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other iilke empowerad.

SIGNATURE;

lIfNATl.lRE AND TYPED Tt PRINTED NAME OF $/GNING OFFICER OR DIRECTOR

2/2t/ o8




