2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P94000094166

1. Entity Name

KIBLER MEDICAL, INC,

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business  _

4430 KINCARDINE DRIVE
JACKSONVILLE, FL 32257 US

_Mailing Address

P.O. BOX 57613
JACKSONVILLE, FL 32241  US

¥ mtmy

DO NOT WRITE IN THIS SPACE

== RO

CR2E034 (10/03)

04192005 No Chg-P

4, FEi Number
59-3286768 _

Applied For

Not Applicable

8. Cetificate of Status Desired

1 $£8.75 additignal
Fee Required

6. Name and Address of Current RegTstered Agent

KIBLER, RUSSELL A |
4430 KINCARDINE DRIVE

DO NOT WRITE

JACKSONVILLE, FL 32257

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice cr reglstered agent, or both, in the Siaté of Florida. Tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registerod agent andlite {f appFeable

{(NOTE Fegistered Agont signahire requfod when reinstalng)

DATE

9, Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

55.00 May Be
Adcfed to Fees

10. T OFTJCERS AND DIRECTORS ]

e D '

NAME
SYREET ADORESS
CiTY-ST-2IP

KIBLER, RUSSELL A

4430 KINCARDINE DRIVE

JACKSONVILLE, FL

0421 ’DE*E’DB% -02

1 1500

TITLE
NAME
STREET ADDRESS —
CiTY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

L

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STNCET ADDRESS
CiY-ST-21P

TIME

NAME

STREET ADDRESS
CIvy-Si-zp

DO NOT WRITE
' "IN THIS SPACE

12. | hereby certily that the informattan supplied wnﬁ this filin g does nét qual'fy"fo: the exemptron stated In Section 119 07%3}0 Florida Statutes. | further ¢ertify that the information
accurate and thal my signature shail have the same legal efiect as if made under cath; that | am an officer ar director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this repart or supplemental repgd is true an
of the corporation or the {ecelver or truside

changed, or on an atta

SIGNATURE:

all other like empowered.

K@S/ 70475337

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER &R DIRECTOR

Daylsme Pnone ¥




