FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT \ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stalo Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000039399 (9)

1. Corporation Name

KINETIC THERAPEUTIC'S, INC.

o | A

2351 NW 33RD ST, 2351 NW 33RD 8T
#506 #506
FY. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333096446 -
3. Date incorporated or Qualilied 3a. Date of Last Roport
o - o 06/03/1993 04/25/1996
2. Principal Place of Businass “2a. Mailing Address 4. FEI Number Applied
21 25) 650417345 NoL#
Sulte, Apt. #, atc. Suile, Apl. #, elc. 4
e ute, AP ¢ 5. Cerlificate of Status Desired ] $8.75 e
'E‘ ;} Fr )
City & Stale City & State 6. Election Campaign Financing _'\J )
EI ;B] Trust Fund Coentribution ] 6( 8
-~ Zip Country Z1p Country 8. Tnis corporalion has liability for intangit” - 199.032,
m ;;l ;\ m - Flarida Stalules O ves _ ) ]
r& 9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstere. it
¥ KEATING, LISA Nae
B 2351 NW 33RD ST. #508 Street Address (PO Box Number is Nol Acceplable)
FT. LAUDERDALE FL 33309

City 85| Zip Code

i
. \ m T
. FL
"l‘l; Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statoment for \he purpase of changing ils registered

office or registered agent, or both, in the Stalo of Florida Such change was authorizod by the corparalion's board of directors. 1 hereby accept the appoiniment as registored
agenl. f am famitar with, and accopt 1ho obligations of, Section 607.0505, Florida Statutes.

! SIGNATURE e
H Signalure. lyped o peinted neme of regsiored adem and tiie 4 Appcabie (NCHE - Registered Agent signature reduired when teinsta'ng) DATE
¢ [z OFFICEAS AND BIRECTORS [13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
L[ e P T O wine T ome [ change ] Addiiion | &
Lol o KEATING, LISA 12 NAME 55’
: streeraooress | 2351 NW 33RD ST, #5068 13 SIHEET ADDRESS Y
£ om-sreze FT. LAUDERDALE FL 33308 1A CITY - ST 2iP &
Vo T [JoneE Z1Tn [JChenge [ Adsition |
§~ NAME 22 NAML
1 stager apomss #3 STREES ANDAESS
o] cimv-st-ap 2 4CITY-ST-2IP
r TIE UTCTonoe faine [T Change LT Addition
o e 3.2 NAME
© | STREET ADDAESS 33STHEL] ACDRESS
] oy-sr-ae e bt
TME - “Toene 4171 } T [ change L Addition |
S| neme 4.7 NAME
v | GTREET ADDRESS 4 3STREET ADDRFSS
U oy, st-mp 4ACHY-ST-29
THILE [T ot ST TILE LT Change [ Addition
NAME 5% HAME
STREET ADDRESS 53 STREE ADDRESS
CiTY- ST 2P 54 GITY-S1. 710
L [JoeTe 61T B [JCharge [ Addition
NANE 62 NAME
STREEY ADDRESS 63 STREET ADLAESS
CITY- ST- 2P ) 54 CITY-51- 2P
14.7| do hereby cerlily thal tha information supplicd wilth this filing does nol gualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further cerlily thal the

Information indicated on this annual reparl or supplernental annual repor] is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
| am an officer or director of the corporglion or tha-re eworyyqe empowercd 10 execulc i teporl &6 renired by Chapier €07, Florida Statutes, and that my name

appears in Blogk 12 or Block 13 it chafigod, odn anfaltachm

with an agdress
/(/\7%/0 ’//‘?ﬁ/ﬁ? Y. 7361

A1 AT IDE. A



