2007 FOR PROFIT CORPORATION- :

ANNUAL REPORT FILED
DOCUMENT # P94000094166 Ly

1. Entity Name
KIBLER MEDICAL, INC.

Principal Place of Business Maifing Address
4430 KINCARDINE DRIVE P.0. BOX 57613
JACKSONVILLE, FL 32257 LS JACKSONVILLE, FL 32241 US

R OO

03212007 No Chg-P CR2ED34 (11/085)

Apr 27,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE N AT

50-3286768 Not Applicable

$8.75 Additicnal

5. Certificate of Status Desired a Foo Roquired

8, Name and Address of Current Ragistered Agent

ﬁ?hi'?&.'éﬂﬁ%ﬁbé GRNE DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuna, typed or pricied name of regusterasd agert and ttis f applicabls (NOTE: Ragistarad Agent signaturs requizad whan reingtating} DATE
FILE NOW!II FEE S $150.00 9. Elaction Campaign Financing $5.00 may be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS |
IMLE D
NAME KIBLER, RUSSELL A

STREETADDRESS | 4430 KINCARDINE DRIVE
CITY-ST-21P JACKSONVILLE, FL

TLE

NAME LO000T3eR4 T

STREET ADDRESS 051407 -80035-020 150, 4

CHTY-ST-7IP

TILE
NAME

amstar DO NOT WRITE

« CITY-5T-2IP

e IN THIS SPACE

NAME
STREET ADDRESS

MLE

NAME

STREET ADDRESS
CETY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2P

12. ) hereby cem:z_that tha information supplied with this filing does not quelify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this raport ar supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyé) or trustes empgwergd to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Blogk 11 if
changed, or on an attachment #ith an address, withgll other like empowerad. ’

SIGNATURE:

Dot
v 4_R24-07)  737-022]

Daylime Phona #

SIGNATURE AND D OR MUNTED NAME OF LIGNING OFFICER OR DIRECTOR




