b omis e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000067255

1. Entity Name

K.C. MEDICAL INC.

FILED

05 Y 23 P 202

SEC ,‘]\ . .\.:_
2 P""C'F’a' P""‘f" Business 3. Mailing Address ||||“nn “l ‘“m Il“’ IIN |I”I ||[|HII1I |||I| Ilill I"I“l |”I|‘
arkl Oivr SHOME
Sune Apl #, etc. Suite, Apt. 4, etc. 05202005 Chg-P CR2E034 (10/03)
City & StatM - 1 City & State 4. FEI Number [N Applied For
LOA A F{_, Not Applicanle
Zip Country Zip Country . $e_75 Additional
5, Certificate of Status Desired O N
F2017 NSO Fou e

6. Name and Address of Current Registered Agent

7. Name and Addross of Now Registerod Agent

MOREJON, CARLOS R
1041 W. 59TH PLACE
HIALEAH, FL 33012

e aesca More soa

Str.

Address (P.O. Box Number is Not ptable)
L) S0, 4

L haleak

FL*%309) 7

e AAAAALA A Y INA A

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stste of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

5‘}’80’&9\/
e

SIGNATURE
Sigrature, typed or prrviad rrarme of regustened Agert & tie hpphumﬂ (NOTE: Regimerad AQert $inature (equred whit rextstatng)
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mayse | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receiva the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
HME PD [ etete TITLES > ‘F‘(‘Q NCLYCea MO/QJOQD cnannebqumm
NAME KRISCIONAS, ALGIRDAS JONAS NAME l@"\ \ SC\ OOC =1 Cn \ C_G\tf\ ‘-—1
STREET AODRESS | 419 W. 49 ST. STREET ADDRESS Lo )

on-g-22 | HIALEAH, FL 33012 - CTY-5T-29 2o 2
TME SD mm TME O change [ Aduition
NAME MOREJON, CARLOS R NAME

STREET ADDRESS | 1041 W. 59TH PLACE STREET ADDRESS

ory-51-2¢ | HIALEAH, FL 33012 CTY-57-2P

e O Delete TLE I:l L‘hanue O Aduition
g NANE = MRS T Lt o

STREET ADORESS STREET ADDRESS OB/ 01031 - DDE ¥4150. [0
CIrY- 5129 CITY-51-2P

TME O pelste TE O change [ Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-51-2P

TITLE 1 Detete e Ocrange [ Adeiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY.-ST-2P CTY-S1-2P

TIE [ oetete TILE Ochange [ Adoition
NAME RAME

STREET ADDRESS STREEF ADDRESS

CTY-57-2P CTY-51-2P

12. | hereby certi
indicated on this report or supplemental report is [rue ani
of the corporation or the receiver or truster g
changed, of on an attachment witl, 2

SIGNATURE:

that the information supplied with this filin
accurs

does nat gualify for the exemption stated in Section 119 07&3)0) Florida Statutes. | lurther certify that the information
mtd that my signature shall have the same legal ¢!
3 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ect as f made under ocath; that | em an officer or director

ﬁf/zo/ 1l

Dats I Daytime Phane ¥




