4
|
2007 FOR PROFIT CORPORATION Mar IZFZI(I,%DOS.OO AM
. :

ANNUAL REPORT’

Secretary of State

DOCUMENT # P99000044507 ry
1. Entity Name
KIE-MEDICAL, INC. ‘
Principal Place of Businass Mailing Address ‘
6841 DONA DR. 6841 DONA DR,
NAVARRE, FL 32566 NAVARRE, FL 32566 ‘
T T USRI AR A

Suite, Apt. #, alc. Suite, Apt. #, elc 02172007 Chg-P CR2E034 (12/08)

City & State Cily & State 4. FE! Number Applied For

59-3607111 Nol Applicabie
e Country Zip Counlry 5. Cartificale of Status Desired O gi‘gfqﬁ?:;ﬁﬂnal
6. Name ond Address of Curront Reglatered Agant 7. Name and Address of New Reglstersd Agent

Name

KIEFFER, THOMAS R
6841 DONA DR. Sireet Addrass (P.C. Box Number is Not Accepiablg)

NAVARRE, FL 32566

Gty FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agant, or both, in the State of Plorida. | am familiar with, and accept
tha obhigatons of ragistered agent.

SIGNATURE
Signature. typed or pnnted naime of registerad agant angd bite IF apphcabla (NOTE Regiaterad Agont signature raquiad when englanng) BATE
FILE NOWIll FEE 18 $150.00 8. Elaction Campaign Financing 0 $5.00 May Ba
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
LE PD [ Defete TItE {JChange  [] Adgilion
NAME KIEFFER, THOMAS R NAME SR
STREET ADDRESS ¢ 6841 DONA DR STHEET ADDRESS . ﬂUHUQL”;;b.;:.':J':_-l .
OI-81-20 | NAVARRE, FL 32566 GIY-ST-2P 03/72107-80019-011 150,00
TITLE O perete TIILE [J Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-51-2F CilY-S1-2P
it [ deete TILE [ Change [ Adcition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S1-2IP CHY-§1-21P
HILE O pelete TMLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Deleta NLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CIY-81.2i0
T 3 cotete TIILE O change 7 Adadifion
NAME NAME |
STREEF ADDRESS STAEET ADDRESS
CY-ST-21P CITY-ST-2P ‘

12. | heraby ceriify (hat the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made undar cath; that | am an officer or director
of the corperation or the receiver cr truslee empowered to executs this repart as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 111

GIGNATUAE AND TYPED OR P ED NAME OF 8IGNING GFFICER OR BIRECTOR Daylima Phona #

changed, or on an attachmant with an addzass, with, ol other like empowered. ‘
SIGNATURE: Thomas R M.uﬁp&f f’}/ 3/(77 §SO-S16-Z888|
|



