2004 FOR PROFIT CORPORATION .

- ANNUAL REPORT {AR)

DOCUMENT # P00000066733.

1.. Entity Name

'KCI PROPERTIES, INC.

Principal Place of Business
1075 W MORSE BLYD

Matling Address
1075 W MORSE BLVD

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90229 040 ***150.00

e e T et e e

KHOURY, ZIAD Y
1075 W MORSE BLVD
WINTER PARK FL 32789

i e —— ™ S S etemes

WINTER PARK FL 32789 WINTER PARK FL 32789
Suie, Apl. #, 8lc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3658533 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired | $8'75 Pfddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
_Name

e -

[,

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

City

Zin Code

FL

the obligations of registered agent.

SIGNATURE

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

Signarure, typed or printed name of registered agem and title f apphcable.

(NOTE: Repistered Ageni signatws required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TILE P ] Delete TITLE [ Change [ Addition
NAME KHOURY, ZIAD NAME
STREET ADDRESS | 1075 W MORSE BLVD STREET ADDRESS
CTy-st-zP  JWINTER PARK FL 32789 CITY-ST-7iP
TLE ] petets TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZP
TINE [ Delete TILE [l Change  [_] Addition
- NAME — = §—~ - - e e - = ©o= B ONAME - — | e - - - = s -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZP
TITLE [ Deiete TME [ Change 7] Addilion
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2iP
MLE £3 detete TME [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF i k CITY-ST-2IP

12. | hereby certify that the in
indicated on this report or sy|

SIGNATURE:

4-21-04

acourate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears int Block 10 or Block 11 if

UdT~-p%2-343¢

SIGNATURE AND wpmu NAME OF SIGNING OFPHCES OR DIRECTOR

Date

Daylime Phane #




