FILED
2003 FOR PROFIT CORPORATION Jul 23,2003 8:00 am

UNIFORM BUSINESS REPORT

DOCUMENT # P99000044507 Secretary of State
1. Entity Name 07-23-2003 90056 018 ***550.00
KIE-MEDICAL, INC. '
Principal Place of Business Mailing Address
6841 DONA DR. 6841 DONA DR,
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Business 3. Maiing Address “ll"ll’ "I ll”l ||||| III" |I’|| |I“| Ilm |||H ““‘ I“" m“ ’lII ‘“'
Suite, Apt. #, etc. Suite, Apt. #, elc [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'36071 11 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0O 3375 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e — e o e J‘:{ame__ . . P
KIEFFEH’ THOMAS R Street Address (P.O. Box Number is Not Acceptable)
0. u is ce
6841 DONA DR. ‘
NAVARRE FL 32566
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and fitle if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!] FEE IS $550.00 ‘ N ‘
) . Efection Campaign Finangin,
Atter Séptember 10, 2003 Fee will be $750.00 9 Blection Camnalgn Fnancing. - $5,00 tay 8o
Make Check Payable to Florida Department of State '
Py ¥ kel
10, *~ o QOFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Dalete TITLE [l Change [ Addition
nmes, | KIEFFER, THOMAS R HAME
sweet aporess'| 6841 DONA DR STREET ADDRESS
erv-sr-ze | NAVARRE FL 32566 CITY-ST-2IP
ThE [ pelete THLE [l Change  [O) Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME —_— NAME } R .
STREET ADDRESS o - STREET ADDRESS | - :
GITY-S7-2IP GITY-51-2IP
TILE O pelets TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-51-2P
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [ oelete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ¢ITY-S1-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
Of the corporation or the receiver or irustes empowergd to gfecularinis report as required by Chapler 607, Florida Statutes: al at my name appears in Block 10 or Block 11 if

changed, or on an attachme ith/ i empowered.
SIGNATURE: /2254722 /N 07/ & }5"5:* 520 S, s
B QR *RN e Daytime Phone #

1y 0else10

CR2EQ34 (4/03)



