FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT greides FLORIDA DEPARTMENT OF STATE
CORPCORATION X ; Sandra B. Morlham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000039399 (9)

1. Corporation Name

KINETIC THERAPEUTIC'S, INC.

Principal Place of Business Mailng Address
2351 NW 33RD ST, 2351 NW 33RD §T.
#506 #5068
FT. ADALE FL 33309 s 33309 -
LAUDERD FT. LAUDERDALE FL 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
21 26| §5-04 17345 Not Applicable
St Apt. #, erc. L Sulte. APt 4, eto. 5. Certificate of Status Desired Cl $8.75 Additionat
22—| 2';| Fee Regquired
City & Stats | City & State 6. Election Gampaign Finanging $5.00 MayBo
2 2| Trust Fund Contribution a Added to Fees
| Jp | Country . Zip Country 8. This corperation has liability for intangible tax under s 199.032,
2Z| 25] 291 _3;| Florida Statutes O Yes ?ﬁbo
g. Name and Address of Current Registered Agant 10. Name and Address of New Reglstared Agent
81| Name
KEATING, LISA 82| Strost Address (B0, Box Mumbor 1§ Not Accopiabio)
2351 NW 33RD ST. #506
FT. LAUDERDALE FL 33309 83
B4| City FL 85| Zip Code

h chan%e was authorized by the corporation's board of directors. | hereby accept the appointghent as registered agent. | am
D805,

figant ifiafie .

SIGNATURE _ ___ /A X il e e e e e
Slgnatue, typed Onp apcable {MNOTE: Rugislerad Agent sxgnatury req.red woen rainslat ng
12. OFFICERS AND DfiE§TORS 13. ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ~ [J OELETE 11THLE [J Change [ Addition
NAME KEATING, LISA 1.2 NAME
steeer aooress | 2051 NW 33R0D ST, #506 13 STREET ADDRESS
CiTy-ST- 2P FT. LAUDERDALE FL 33309 14CHY-§1-2p
TILE [] DELETE 2 4TI [] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
[TY-§T-7P 24 CITY-S1-2P
TITLE [ DELETE 3 4TIME [ Change  [J Addition
N&ME 3.2 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-5T-7P 34 CITY-ST-2IP
TITLE [ DELETE 4 1TITLE [3 Change ] Addition
NAME 4.2 NAME
STREFT ADRESS 4.3 STREET ADDRESS
CITY-51-2F 44 CITY-5T-2IP
TLE [ DELETE 5 1UTLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREF ADDRESS
CITY-§T-2F 5.4 CITY- §T-2IP
TILE [ DELETE 6.1 TITLE [ Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-ZP 64 CITY-ST-2IP

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal efect as if made under
oath; that | am an officer or director of the corporation or the rec:ei\.'err or truggee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

an attachment with an address.

ot eg,dnt” ‘%_9/4_& G1Y- 730

SIGNATURE: _ .

FIBNATURE ARD TYPED OR PRINTED NAME il EIGNING DFFICER OR DIRECTOR Date Daytie Pracs #

CR2E034 (12/95)




