2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000031152 Jan 31, 2006 08:00 AM
1. Enity Name Secretary of State
KINEMED INCCRPCORATED
Principal Place of Business Mailing Address
3000 NE 30 PLACE, STE. 207 3000 NE 30 PLACE, STE. 207
B TR T
2. Principal Place of Business 3. Mailing Address
Suite. AptL. #, elc. Suite, Apl. #, etc. 1st MOORE GR2E034 (10/05)
Cily & Slate City & State 4. FEiNumger I [Apb@i?o?
65-0825392 | ot Apgiicet
@ Couriry o Couniry 5. Certificate of Stalus Desired | ?i‘%iﬁ?ﬁéﬁma{
€. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
Mame
g'agg"ﬁ)é %BFi?LEIPCE STE 207 ' Slreét Address [F;.Ol Qﬁuﬁr@ is Not Acce;;t;tilei S
FT. LAUDERDALE FL 33306 ' : B
] _Ciry T h T FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent. or bioth, In the State of Florida. | am famifiar with, and acce
the obhgations of registerad agent.

SIGNATURE

¢
Siynature typerd ar praner? rame of regrsiered agenl and litlie f apphcatle (NOTE Regslored AQont signature raquired whee teinstating) DATE

FILE NOW! FEE JS $750.00° .
After May 1, 2006 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

9. Eteclion Campaign Financing  $5.00 May
Trust Fund Contribution.  []  Addedto Fees

10, OFFICERS AND DIRECTORS 11, 7 ADDITIONS/ CHANGES_TO OFFICERS AND DIRECTORS IN 11
THILE D 1 Celefe TITLE [Tl Change [ it
NAME FLORIO, ALFRED HAME 0000040502

STREET ADORESS 3000 NE 30 PLACE, STE. 207 STREET ADDRESS Oe/03A06-30043-017 150,00
CiY-81-2IP FT. LAUDERDALE FL 33306 CITY-5T- 210

ML . [ Delete TILE (T Change [ Asetis
NAME. NAME

STREET ADDRESS STREET ADDRESS

CHY-SY-2F CIY -ST-ZIP

THLE 1 Celste TITLE {JChange ] Aacis
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST- ZIP

WILE O Desete TILE [ Change ] Adit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CITY-S1-2IP

TITLE O peiete e [ Change [ Adei:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2IP

TITLE [ Delete HiLE [ Change [ AT
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IF CITY - ST- 2IP

g does not qualify for the exemptions contained in Section 1 18, Florida Statutes, | further certify that the information
fl accurale and thal my signature shall have the same legal effect as f made under cath; that | am an officer or direciu
o to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

¥ all other ke empowered
/ras-06 Bz osso

SIGNATERE AND TVTEC O PRINTED NAME OF SIGNING OFFICER OR BIRECTOR T Dae Favtmn Bhone

12. | hereby certify that the infarmation supplied with this
incicated on this report or supplemental report is 1
of the corporahon or the receiv trustee empo
if changed, or on an altachmegtt yith an address

SIGNATURE:




