2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P99000020723

1. Entity Name

KIMMELCARE FAMILY PRACTICE, P.A.

FILED
Apr 28,2000 8:00 am
ecretary of State

(02-22-2000 90006 023 ***150.00

Principal Place of Business Matting Address
T OHNABAMEAN— - — 72T IOHN-ADAMSN—
WEST-MELBOURNE EL32304- ~WEST-RECBOHRNE-F-32804.2530 WU VYUY
38D M.Wsr_.k\'\am 2. Bise N, Wickham AR
Melbovane KL 32935 WMelbovane €L 329357
e e A A
2150 N, Wickhan Ed. 250 N, Wickh 24.
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Sate G Sw ‘QQ
City & State City & State 4, FEI Number -| Applied For
boo vang 3Q L Mo tloouene 3 SL ~356 7746 Not Applicable
3?‘%_- 935 CO,LS? A ;pz.q 2 COUGE. A § Certficato of Status Desired L] ge%gesq \'fi‘fed;“"”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. — . R N
- A - [P Kgmmer, mugkav Al - o
KIMMEL, MURRAY A b Street Address {PO. Box Number is Not Acceptable)
727 JOHN ADAMS IN.
. WEST MELBOURNE FL 32004

2.2'?‘% Royal Poinciana Blvd..

Y Melbooene | FL (3835

8. The above named entity submits this statement for the purposse of changing its registered aoffice or registered agent, of both, in tha Stale of Florida.

SIGNATURE
Slgnatura. typed or printed nama of registared agent and 1tla of appticable. (NQOTE: Ragistered Agent sig! requirad when rei DATE
P I e s | e S50
= ? > Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable 1o Depariment of State
i1. QFFICERS AN DIRECTORS ¥ 12 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
e P 2anidont 7 Delete e Ol Change [ Additien
NAME mueecy A, K mm Sl NAME
STREETADDRESS | 2279 Rowal ponciana Bivd. STREET ADORESS
ClTY-ST-2IP Melbovanae €L 229357 CITY-ST- 2P
TiTLE 3 Dalete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
OTY-ST-ZIP CIFY-ST-2IP
THLE ] J Defete TLE [ Change  [] Addition
NAME i . _ NAME L. . o
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P uTY-ST-2P
TInE 3 Delele TITLE [Jchange {1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY~ST.2IP CITY-ST-2iP
TIE 1 etete e D changs [ Addition
NAME HAME
STREET ADDPESS STREEF ADDRESS
Criy-s7-2p CITY-ST-21P
TITLE 173 Delete: TIMLE [ Change ] Addition
NAME NAME
SEREEY ADDRESS SIREET ADDRESS
CITy-51-21P Y -ST-2IP

¢hanged, or on an attachment with an address, with all ather like empcwerad.

SIGNATURE:

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiée empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

3O ZEam A, L’)MMEL DO l};s}oo (32)75704L00

SDGNATUFIE’AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Phone #

@



