2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # P99000044507

1. Entity Name

KIE-MEDICAL, INC.

02-15-2006 90024 047 ***150.00

Principal Place of Business

6847 DONA OR.
NAVARRE, FL 32566

Mailing Addross

6841 DONA DR.
NAVARRE, FL 32566

60015428

2. Prncinai Place of Husiness 3. Mauing Address

Sunte, AL #, BIC Sue, Abf. #alc

AT AR

02062006 Chg-P CR2E034 (11/05)
Cily & Slaic City & Siale 4. FEI Number Apptlicd For
59-3607111 Mot Apphcable
Z Country Z Count i
® iy g ouniry 5. Cortiicalo of Stats Dosres [ 9875 Acduonal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

KIEFFER, THOMAS R
6841 DONA DR.
NAVARRE, FL 32566

.

Streel Address (P O Bos Mumber 1s Not Acceptablo)

Ciy

FL | Zip Code

8. The abuve namad artily sunmits this statement for the purpose of changing its regisiaraed cifice or registered agent, or ooth, in the State of Florida. | am tamiliar with, and accent

e obligations of registerad anent

SIGNATURE

SIGrAtae WD Of PINIEN W37 O NG SN0 83001300 LiE ¢ aoplcable

(NOTF Fegrsiered AQer sonature feturad whnn rérstating) nLATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOIFICERS AND DIRECTORS

1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N - PD P O betete TITLE [1Change [ Adaition
KAMT KIEFFER, THOMAS. R Ak
SIRES) 400MESS | 6841 DONA DR STREET ADDAESS
o0y 57 TP NAVARRE, FL 32566 oY ST P
1ITLE O ovicte TILE O Change 3 Addition
HAME HAME
CTREET ADGRESS STRECT ADURLSS
Gy ST 2P CiTY-ST 2P
Hils O oelete il [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
STY-ST- 2P CiTY-§i-20P
TITLE 7 elete TITLE [ Change [ Addition
NAME NAME
STAEET 2D0RESS STREET ADGRESS
oy st e ey ST 2P
it O dewete e O change ] Aduition
HAME NAKE
STRFET ADDRESS STRFET ADDRFSS
CY-ST-2IP CITY-§1-2P
AN O velete TITLE [T cnange (3 Addition
NAME NAME
SIREET ADDATSS STALET ADDAESS
CIve-S5i- A v -§1- i

12. | herehy certify that the information supohed with this filin
indicated on this report or supplemantal rapod is rue an
of the corporation ar the receiver or trusiee ermpowered
changed., or on an aitachment with an agdcragefwitnda,

SIGNATURE:

ther like empowered,

does not gqualify for the exempiions contained in Chapter 118, Forida Statises | further certify tnat the information
accuralg and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
o execute this report as reguired by Chapter 607, Florida Statutes, and that iny name appears in Bloek 13 or Block 11 1f

%/%’5 /9 Af/e l@ﬁ

L St - 7o

INTED NAME OF SIGNING OFFICER OR DIRECTOR

ALFCE

Dayter Prona ©




