2004 FOR PROFIT CORPORATION FILED

- “ANNUAL REPORT May 05, 2004 08:00 AM
DOCUMENT # P17985 AT Secretary of State

1. Entity Name
KINETIC BIOMEDICAL SERVICES, INC.

Principal Piace of Business Mailing Addrass
4509 W. RIDGE ROAD 4509 W. RIDGE ROAD
ERIE, PA 16306 ERIE, PA 16506

AR TR RARTR M

04262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Apmtea o

25-1563482 Not Applicable

- . $8.75 Additionat
5, Certificate of Status Desired [ Fee Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar wih, and accept
the obfigations of registerad agent

SIGNATURE
Signalure. typed or pnnted name of regisierad agent anc nike If apphicable. (NOTE Registereg Agent signatura required when reinstatingy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE cD i
NAME LAUGHNER, JAMES | B

STREET ADDRESS | 4509 WEST RIDGE ROAD
CITY-ST-21P ERIE, PA 18506

TILE PD

NAME GRAHAM, JAMES A

STREET AGDRESS | 4509 WEST RIDGE ROAD
CITY-51-217 ERIE, PA 16508

IE sD
NAME MCDONALD, JAMES D

STREET ADDRESS | 4509 WEST RIDGE ROAD
CITY-5T-2IP ERIE, PA 16506 DO NOT WRITE

:.::f& LEI\;ENDOLA, ROBERT P | N TH IS S PAC E

STREET ADDRESS | 4509 WEST RIDGE RCAD
CITY-57. 2P ERIE, PA 18506

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the informati
indicated on this repart or sup

upplied with this filing does not quality for the exemption stated in Section 119.0?;13)(1). Florida Statutes. [ further certify that the information
tal report is true andaccurate and that my signature shall have the same legal effect as i made under oath, that | am an officer ar director
exacute this geffort as cequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the raceiver or frustee empoweragd
changed, or on an attachmegt with an address, with 4 red
SIGNATURE: /¢ ‘
/ SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phare #
/

7 I




