2005 FOR PROFIT CORPORA
ANNUAL REPORT (AR)
DOCUMENT # 602355 FILED
1. Entry Name May 02, 2005 08:00 AM
MILLARD P. KIMBALL, JR., D.D.S. AND JESS H.
YATES, DM.D., P.A, ecretary of State
Principal Place of Business Mailing Address
215 JACKSON AVENUE 215 JACKSON AVENUE
P.O. BOX 2548 P.O. BOX 2548
A S soewessennsr 1 OV RRRHARCOIR
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc Suite, Apt #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number i | | Applied For
59-1299709 o l lNotAppllcaF"
Zip Country Zip Country 5. Certificate of Status Dasired | E§ese gfql’;fedém’na'
6. Name and Address of Currant Regislered Agent 7. Name and Address of Ne of Ne Naw Fiagistered Agent
Name
;fg EibJKESSgNHAVENUE Steet Address (P.0O. Box Numbar is Mot Acceptakble)
SATELLITE BEACH FL 32937 ’ T
Ty o FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE . e . _
Sgynatdre, ypad of pretad nama of 1egstered agent and ille & appicsble (NOTE Regislerad Agent signatuie required when iemstatng) DATE
" I T T e T T Tt : . - - -
AfteF‘LE NOW... FEE IS $150 00 : 9. Electicn Campaign Financing $5.00 May Be
r May 1, 2005 Fee Will Be $550.00 4 Trust Fund Contribution. [0 Added 1o Fees

Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN_ 11
i3 PDT [ pelete THLE [7] Change [ Addition
NAME YATES, JESSH HAMI a5
SIREET ADDRESS | 215 JACKSON AVE STREET ADUIRESS e, xﬂgggg §
civ-si-ze  |SATELLITE BEACH FL Bl-SE K U Df =016 150.00
iLE vD [ pelete Tt a Change [ Addition
MAME KIMBALL, MILLARD P. JR. I hAME
SIRECT ADDRESS | 215 JACKSON AVE . STREET ADDRESS
CHY-SI-2% SATELLITE BEACH FL CIY-ST- 2P
TELE 0 Del;ale BNE | Chang-e [ Addition
NAME HANE
STRCET ADORESS STEERT ADDRESS
CITY-ST- 2P HY-SI- 2P
L 7 pelete N R O Gﬁé@e {1 Addition
NAMF MAME
STRFFT ADIDRESS STREET ADGRESS
CITY-§7-71F CITY-ST- 211
Nihe [ Delete e [ Change [ Addition
NAME MAME
SIREET ADDRESS STREE] ADORFSS
CITY-SI- 4P City-S51- QP
TTLE [ oesete mig [ change [ Acdition
NAME > NAME
SEREET ADDRESS STREET ADDRESS
CIy-Si-71p CiiY-8T-2IF

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(}, Florida S:atuté.s ! further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diregtor
of the corparation or the receiver or rusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an attac(xerﬂ withgn addrass, wnh all other like empowerad.
) 7 Wed/os 311773755

SIGNATURE:
SIGNAJUﬁE ANE TYPﬂ oR FHINTED NAME OF SIGMING OFFICER OR DIRECTDH Dartg / Olayime Phong #




