-

~+2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L30005

1. Entlty Name
KPM MEDICAL, INC.

Principal Place of Business Mailing Address
5781 REIMS PL 5781 REIMS PL
FORT MYERS, FL 33519 . FORT MYERS, FL 33319

DO NOT WRITE IN THIS SPACE

FILED
Jan 12, 2005 08:00 AM
Secretary of State

AR AR TR AVVRER

01102005  No Chg-P CH2E034 (10/03)

4. FEI Number Applied For
65-0156523 Not Applicable
O $8.75 additional

5. Certificate of Status Desired

Fee Requirad

5. Name and Address of Currant Hegistersd Agent

MEISER, KENNETH D.
5781 REIMS PL
FORT MYERS, FL 33819

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the faljrbése of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _— i —

Signature, 1yped ot printed name of registered agent and tite if apphoabla ANQTE. Rogstared Agont Bignature requirad wheon rainglating) DATE

9. Election Campaign Financing $5.00 May Be
Aft.r %Eyﬁ?vzvé%SFlEo!olgiflilfg 'gg‘r,o.ou Trust Fund Contribution. [0  Addedto Fees

10, T ORFIGERS AND DIFECTORS |

T PDC - e — o
NAME MEISER, KENNETH D.
STRELT ADDRESS | 5781 REIMS PL

GITY-5T-2iP FORT MYERS, FL 33919

TILE

NAME

STREET ADDRESS
Civy-51-21P

TITLE

NAME

STREET ADDRESS
CIFY-8T- 2P

TmE

NAME

STREET ADDRESS
Ciry.sT-2IP

LE

NAME

STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
CITY -ST- 2P

o UOTOE1TaTed
(1/12/05-80043~001 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | furthar certify that the information
indiceted on this report cr supplemental report is true and accurate and that my signature shali 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 empowered 1o execute this repart as requirad by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowergd,

SIGNATURE: /-

-EIGHATURE AND TYPED QR PRINTED NAME OF. SIGHING OFFICER OR DIRECTOR

Daytime Phore #
-

18-S (237)Y S ~52 50




