2004 FOR. PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000031152

1. Entity Name

KINEMED INCORPORATED

Frincipal Place of Business

3000 NE 30 PLACE, STE. 207
FT. LAUDERDALE FL 33306

Mailing Address

3000 NE 30 PLACE, STE. 207
FT. LAUDERDALE FL 33306

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Jan 29, 2004 8:00 am

Secretary of State

01-29-2004 90028 011 ***150.00

VAV W AW W

R

N

I

MQORE CR2E034 (11/03}
City & Siate City & State 4. FEI Number Applied For
65-0825392 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - o, - R Name

FLOF{IO ALFRED
3000 NE 30 PLACE, STE. 207
FT. LAUDERDALE FL 33306

Street Address (P.0O. Box Number is Not Acceptatie)

City

FL Zip Code

8. The above named entity submits this statement 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

Sgnature. lyped o printed name of registered agent and tille if appiicable

(NOTE: Regslerad Agerd signatura reguited when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D O pelete THLE [ Change [ Addition
NAME FLORIO, ALFRED NAME
STREET ADDRESS | 3000 NE 30 PLACE, STE. 207 STREET ADDRESS
CITy-ST-2IP FT. LAUDERDALE FL 33306 y: CiTY-ST-2IP
TME D A- Delete TITLE [ Change £ Addition
NAME CUSIMIANO, MARY R NAME
STREET ADDRESS | 3000 NE 30 PLACE, STE. 207 STREET ADDAESS
CITy-S7-2IP FT. LAUDERDALE FL 33306 CITY-S1-ZIP
TITLE T Detete TITLE [ Cnange [] Addition
NAME™ ~ ™7 o - - AR et T A - NAME— ~ = = T e -7 -
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
™LE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CTY-ST-ZtP
THLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GCITY-S§1-21P

indicated on this report or supplementa! report is tpd

12. | hereby certify that the information supplied w.m

SIGNATURE:

BivecTio b

g does not qualify for the exemnation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ahd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
sath ali other like empowered.

/- 2d-0¢ 2k 3005 5D

’#GNATUHE AND Mﬂ OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




