FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #577167 -1 02-29-2008 90025 043 ***150.00

1. Entity Name
JOEL I. KIMMEL, PH.D., P.A.

Principal Place of Businass Maiting Address ] q “ 0 35 3 3.‘ .

1725 N. UNIVERSITY DR 1725 N. UNIVERSITY DR
#350 #1350
CORAL SPRINGS, FL 33071-6000 CORAL SPRINGS, FL 33071-6000
TS T G T | IR AV EERNMAVEM A
5551 N. University Dr.|[5551 N. University Dr.
Suite, Apt. #, elc. Suile, Apl. #, elc.
02132008 Chg-P CRZE034 (12/06
#102 #102 g (12709
City & State City & State 4. FEI Number Applied For
Coral Springs, FL Coral Springs, FL 59-1832138 Nol Applicable
Zip Country Zip Couniry i ; $8.75 Additional
33067 33067 5. Cartificate of Status Dasired d Fee Required
6. Name and Addresa of Current Registeraed Agent 7. Name and Address of Now Registered Agent
. - Nama ’ e
KIMMEL, JOEL . Kimmel, Joel T.
1725 UNIVERSITY DR Streat Address (P.Q. Box Number is Not Acceptable
CORAL SPRINGS, FL 33071 5551 N, University Dr.
Suite #102
City . Zip Code
Coral Springs FL I 3|3067

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

SIGNATURE : :
ture, Typed or priniad nama of registered agent end itk if applicable. (NOTE: Registered Agent signature required when resnsiaing} DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. [ Deleta TILE P X Change (] Addition
NAME KIMMEL, JOEL ). M . L
. JOEL | NAME Kimmel, Joel I.
STREET ADDRESS | 1725 ‘UNIVERSI'IY DRIVE STREET ADORESS 1 . i £ D # 102
ov.sT-2P | GORAL SPRINGS, FL 33071 avsie | 2557 N. University Dr.,
TME - . O Dslete TITLE cobdl opL LHgs s BTV thage [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST.2IP a CITY-ST-21P
TWIE O Belate TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [T Delets THILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-2IP CATY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as rJ ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered. "
Aol Gy 73> s
Date

Daytime Phone #

SIGNATURE: /

GNATURE AND TYPED OR PRINTED NAME OF OFFICER OR D




