FILED

2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P99000044507 02-07-2008 90015 018 ***150.00
1. Entity Name
KIE-MEDICAL, INC,
Principal Place of Business Mailing Address > ‘ i .
6841 DONA DR, 6841 DONA OR. : C
NAVARRE, FL 32566 NAVARRE, FL 32566 o .
S TS [ e 0 ARG 0

Suite, Apl. #, etc, Suite, Apt. #, e1c. 01152008 Chg-P CR2EG34 (12/06)

Cily & State City & State 4. FEI Number Applied For

58-3607111 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired ] geaegasq l‘:f:gb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - Namea - -
KIEFFER, THOMAS R -
6841 DONADR. Street Address (P.O. Box Number is Not Acceplabile)
NAVARRE, FL 32566
City FL I Zip Code

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

SIGNATURE
Signature. typad or prnted nare of regrstered agent and bile if appicable, (NOTE: Ragisterad Agent signaturs requrred when ranstabing DATE
. FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ cChange [ Addition
NaME KIEFFER, THOMAS R NAME
STREET AODRESS | 6841 DONA DR STREET ADDRESS
ciTY-ST-2P NAVARRE, FL 32566 CITY-ST-2P a
TITLE [ pelete TILE [ Change ] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TILE [ pelete TITLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-F - - CITY-5T-2P - —
TITLE ] Delete TILE [ Change ] Adtition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-S1-2IP CITY-ST-2P
TITLE 7 Detete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§r-49 GiTY-ST-2IP
TILE [ pelete TILE O change O Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
cITY-§1-21P CITY-ST-21P

12, 1 hereby cerlily that the information supplied with this filing does not qualify far the examptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoyered acute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmgnpwith an addi f Ii‘ke_empyad.
o R Kellec 2105 550570 2088

A
NABE OF GIGNING OFFICER OR DIRECTOR/ Qaytme Pnone 5

SIGNATURE:

SIGNATURE AND TYPED QR P)




