2008 FOR PROFIT CORPORATION

ANNUAL REPORT

' DOCUMENT # P02000009207

1. Entity Name
FIRST KNIGHT MEDICAL, INC.

Principal Place of Business - Mailing Address

6279 PARK BLVD. 6279 PARK BLVD.
PINELLAS PARK, FL 33781

PINELLAS PARK, FL 33781

"FE08 Aot BIE D | 265 obd thlls Dr

FILED
Feb 04, 2008 8:00 am

Secretary of State

02-04-2008 90027 016 ***158.75

(TR A

LOVELACE, WILLIAM K
401 S LINCOLN AVE
CLEARWATER, FL 33756

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State . , ity & State 4. FEI Number Applied For
Plant (b rL Plant Caby FL 01-0548334 Not Applicable
Zip =1 Gountry Zip ~1 Country- y . $8.75 additional
%—5 S (O-T 53 '.:.‘; (o'-‘) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name

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

City

FL l Zip Code

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

SIGNATURE
Signatuts, typed or prinjed name of registerad agent and tide il applcaDke. {NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O pelete TME Hhange [ Addition

NAME PETTY, LAURENCE NAME 9 H

STREET ADDRESS | 6279 PARK BLVD. sweT s | SO D Bloha ‘“S D

omy-s-2r | PINELLAS PARK, FL 33781 £ITY-57-2P Plaat C)}-\_\ L. 33SWL]

Tme O3 Delete s = [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-27

mE [ Defete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-209

TRLE [ Delete TmE [JChange  [7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-8T-2P CITY-ST- 217

e [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TmE 0 Detete TmLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this repon or supplemental report is true and accurate and that my signatureg shalt have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the recgiver or trustes empowered to executs this repo['tayuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmyht with an address, with all other likg empoware

SIGNATURE:* x 0130f03 _x127-647-3¢ %%

7 SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER ORB% Cde Dayume Prone #




