FILED
2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 577167 i 01-30-2007 90008 029 ***150.00

1. Entity Name
JOEL !. KIMMEL, PH.D., P_A.

Principal Place of Business Mailing Address q U U Jyoors
1725 N. UNIVERSITY OR 1725 N. UNIVERSITY DR

#350 #350

CORAL SPRINGS, FL 33071-6000 CORAL SPRINGS, FL 33071-6000

AR

INNIEIO

01132007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR e
59-1832138 Mot Applicable

5. Certilicate of Status Desired | ?i'gig:’:;"""a'

6. Name and Address of Current Registered Agent

ro Er&ﬁ\jgs;l‘fv DR - — DO-NOT-WRITE- - —
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regislered oifice or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of régistared agent.

* SIGNATURE :
N Signature. yoed or printed name of registered agent and bile f acplicable {HOTE Registered Agen: signature reqred when reinsianng | DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. {4 OFFICERS AND DIRECTORS [
TIILE P T
NAME KIMMEL,:JOEL I.

STREET ADDFESS | +896-UMIVERSTREBR. | 125 VAWERC /T Be,
orv-si-2r | CORALSPRINGS, FL 32 577y

TIILE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE
NAME

o - DO NOT WRITE

IN THIS SPACE

SYREET ADDRESS
CITY-$1-21P

TILE

NAME

STREET ADDRESS
CIry-51-21p

TITLE

NAME

SIREET ADDRESS
GITY-55-21F

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on this report or supplamenial report is true and accurate and that my signature shalt have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as r?quired by Chagtar 07, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other Jike empowered.
SIGNATURE:'/(/QQ/LL\_D : /125007

/SfﬁHATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Prone ¥

\



