2007 FOR PROFIT CORPORATION

— ——ANNUAL REPCORT (AR)

FILED
Apr 17,2007 8:00 am

ecretary of State

04-17-2007 90234 013 ***150.00

DOCUMEN 3 8767
1. Enlily Namo .
GROUP K MEDI® IN¢."

Principal Place of Business

1725DOGWOODFOREST WAY
LAKE MARY FL 32746

Mailing Addross

1725DOGWOODFOREST WAY
LAKE MARY FL 32746

2. Principal Piace of Business - No P.G. Box #

4101 Mess g DR

3. Mailing Addross

401 MESSINA DR

NIRRT M A

Suite, Apt. #, ole. Suite, Apt. #, clc.

1st MOORE CR2E034 (10/06)
City & Stale City & Stale — 4. FEI Number 50-3069644 Applied For
LAaKeMARY, FL- Lake MARY, HL
Country Zip Country 5. Corlilicate of Stalus Desired [ $8.75 Aqdtional

" 3146 340

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

KIBLER, FRED C
1725 DOGWGCOD FOREST WAY
LAKE MARY FL 32746

U ERED G KuplER

Streat Address {P.0Q. Box Number is Nol Accaptable)

Y01 IVIESSIN A DR,

FL | “25% 4y,

LR RE MARY

8. The above named enlity submits this slatemenl for the purposa of changing its registered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Sgnature, typed of prned name df registerec agent and Wife  aonlicable.

(NCTE Regisiered Agent signatue reauired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Addad to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T P O Delote mn P ] Change [ Adcition
- KIBLER, FRED C. NANE reed C. ATALER,
sTRE1 AR ss | 1725 DOGWOOD FOREST WAY sirioorss | 10| (NWESSINA IR
G- Al 274 v el il
env si.ap | LAKE MARY FL 32746 avsie | LAE ZOARY, FL. BT
NiE ¢ O Delele e o R change [T Acdition
i GRAZIANI, JANIE . JANLE GRAZLANL
SIRCT AN s | 1725 DOGWOOD FOREST WAY s aoonss | ETTOL PLESS [INK M_D &
CIY SI-A1P LAKE MARY FL 32746 CIy 1 2P L&K& ‘V-\,ﬁ‘ R.\[J i “L,. 53.—[ L‘tle
IIE 3 petate ILE [ change [ Addition
HAML - - HARL
STRIL) ADDRESS SIRECT ADDRESS
CIY- 51-20F CIY ST 2IP
ML [ elete THLL O] Cchange [ Aodition
NAMT NAME
STRECT ADDRE 55 STREET ADDRESS
cITY ST-71F GITY ST 7P
T 3 Delete it [ change [ Addition
NAME HAME
STREET ADDRI 55 SIRI T ADDRESS
CIrY-51- 21p CITY s1 7
Wi [ Dolate 1L O change ] Addition
NAME NAME
STRFET ADDRESS STREFT ADDRESS
oI5 cilY-ST-2IP

12. | horeby cortify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Flerida Statutes. | further certity that ihe infermation
indicated on this reporl or supplemental report is true and accurate and lhal my signalure shall have the same tegal effoct as if made under cathy; that | am an oflicer of director
of the corporation o1 the receiver of ruslee empowered 10 oxecule Lhis reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachmenl with an address. wi

SIGNATURE:

her, like empowered.

10194 2-03

AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECT’OH

renC-KimeR  4[4/o7

e Zaylme Phone #




