FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000013968 05-06-2004 90179 019 ***150.00
1. Entity Name
KINETIC CONCEPTS CORP.
Principal Place of Business Mailing Address
1844-46 NW 21ST STREET 2514 HOLLYWOOD BLVD. 2 .
BLDG. #4 #508
POMPANO BEACH, FL 33069 HOLLYWOOD, FL 33020 4 0 72 0 88
2. Principal Place of Business 3. Maling Address , mum m “m "m "m m” Ilm “m nm HH' ‘I”l I"“ mllll “ ]“.
Suite, Apt. #, etc. . Suite, Apt. #, ete. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For
52-2216000 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Reyuired
6. Mame and Address of Gurrent Registered Agent 7. Name and Address ol New Registered Agent
Name
SCHWARTZ, MICHAEL -
2514 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
#508
HOLLYWOOD, FL 33020
' City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signaturs, typed or printed name of ragisiared agent and tite it appkcabls. (NOTE: Regiglerat Agant signalre required whan reinstating) DATE
FILE NOWIIl FEE iS $150.00 9, Hlection Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelee T O change [ Addiion
NAME BROWN, CHARLES B NAME
STREET ADDAESS | 1844-46 NW 21ST STREET, #4 STREET ADORESS
P CMY-ST-2P POMPANQ BEACH, FL 33069 CITY-s7-2IP
: T . O Delete TINE . [JChange [ Addition
‘AME ) NAME
TREET ADDRESS ' STREET ADDRESS
CY-ST7-2P Cry-S71-2IF
TLE O derete TME o L [ change (7 Addition
NAWET T T - e i e s e T - e T
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-§T-ZiP
Tme : 1 peiete TME ) O Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZiP
TIMLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P city.st.zp
TIRE 0] Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P g

12. | hereby eertily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is trug and accurate and that my sigrature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an adé]th all pther like empowered.
kSIGNATURE: % . afér L T7 S~/-c

SIGNATURE AND TYPED OR RRMTTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




