FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
AN HEPORT sanr B. erhar Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of State
DOCUMENT # L 30005 (7)
JHH

1. Corparation Name

KPM MEDICAL, INC.

AR

Principal Place of Business Mailing Addrass
10483 WOOD 1BIS AVE 10493 WOOD IBIS AVE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
DO NOT WRITE IN THIS SPACE _.
3. Date Incorporated or Qualified ) -
11/10/1989 .
2. Principal Place of Business Za. Mailing Address 4. FEt Number < _ Applied For
21 :‘gl 650156523 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. itiol
e AP uie. 2p 5. Certificate of Stajus Desirec L] $8.75 Additioral
22 |27] Fee Requited
City & State Gity & State 6. Election Campaign Financing $5.00 Mayr Bs
-2;| ;;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:t] ;5] g‘ ;ﬂ Personal Property Tax due June 80. Oves [Ono
g, Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
MEISER, KENNETH D. B1| Name
10483 WOOD IBIS AVE 82| Strest Address (P.O. Box Numkber is Not Acceptakle)
BONITA SPRINGS FL 33923 .
3
ga| city FL ’85 Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or reglstered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwe. typed o pnniad nama of registered agent and titha £ applicable. (NGTE. Reglstered Agent signature required when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDC LT pELETE 1.1 TIMLE ] [Jchange [ Addition
RAME MEISER, KENNETH D. 1.2 NANE
sTRECT ADDRESS | 10493 WOOQD BIS 1.3 STREET ADDRESS
CITy- ST-2IP BONITA SPRINGS FL 1.4 CITY-5T-ZIP
TILE 1 DELETE 2.1 TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T- 2P 2. 4 CITY -ST-2IP
TITLE |3 DELETE 3.1TITLE I Change || Addition
NAME 3.2 RAME
SYREET ADDRESS 3.3 STREET ADDRESS
Ty -ST- 2P 3.4, CITY-5T-2ZP
TITLE ] DELETE £1TME [ Change [ Additian
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET AODRESS
£ny-S7- 2P £4 0ITY-ST-2P
TILE [ I petere 51TILE [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-2P
TITLE i1 DELETE 51 TIMLE [Tchange  [F Addition
NEME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1- 28 6.4 CITY-5T-2IF
14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears m
Block 12 or Block 13 if changed, or on an altachment with an address.
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