J FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #577167 03-15-2005 90037 004 ***150.00

1. Entity Name -

JOEL I. KIMMEL, PH.D., P.A.

Principal Place of Busingss Mailing Address
1890 UNIVERSITY DR. 1890 UNIVERSITY DR,
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

38

1725 N. University Dr.1725 N. University Dr.

Suite, Apl. #, etc. Suite, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For
Coral Springs, FL Coral Springs, FL 59-1832138 Not Applicabls

Zip Country Zip Country " ‘ $8.75 additional
3307186000 33071-6000 5. Certificate of Status Desired 4 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

) Name K :S' I
KIMMEL, JOEL I. \VMEL O&t, ‘
1890 UNIVERSITY OR. Street Addrass (P.0, Box Numiber is Not Acceptable)

CORAL SPRINGS, FL 33071

925 UNWERSITY De.
P City C@%L $PK\NUS FLIZipCode?j,D_?

8, The above nared entity submits this statement for the purpose of chaplging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
'

the obligaw‘ste&dﬁm. .
. . O
SIGNATURE, 3) 6 ) ;

(/s’fnnaxure‘ typed or printed name of regisiered agent and fitle it applicable l (NOTE: Regrsterad Agant sgnane required when reinstatng) . T Date
\
FILE NOW!!! FEE IS $150.00 9. Eiection Campangn l'-jinancmg $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. 00  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [ Chenge {73 Addition
NAME KIMMEL, JOEL 1. NAME
STREET ADORESS | 1890 UNIVERSITY DR. STREET ADDRESS
CIFY-ST.2IP CORAL SPRINGS, FL CcnY-ST-2P
TITg [ Deete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §1- 7P CITY-87-ZP
THLE O elete L ' - Octenge  [J Addilion
NAME NAME
STAEET ABDRESS STREET ADDRESS
Y -$T-2P - CIrY-§1-2P
TITLE O dalete TILE [ change 3 Addition
NAME NAME
STREET ADDAESS STHEET ADORESS
CITY-ST- TP CImy-Si-2P
VITLE [} Detets . TE () Change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2P CITy-ST-2P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CIY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing doas not quatily for the exemption statad in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate angd.{hat my signature shall have the same legal effect as if made undar oath; that f am an officer or director
of the corporation or the receiver ¢ trustee empmred lo éxacute thig'report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or on an aywment with an address, all other like empowerag
AA)os 4y 5%
{

SIGNATURE: ¥/
L/ Date Daytime Phone #

SIGMATITHE AND TYFPED QR PRINTED MAME OF BIGM!(G OFFICER OR DIRECTOR

N



