2004 FOR PROFIT CORPORATION FILE
ANNUAL REPORT (AR} ' D

DOCUMENT # F57417 " Mar 12, 2004 08:00 AM
1. Entity Narne ‘ Secretary of State
RALPH D. KIMBROUGH, D.M.D., P.A,

Principat Place of Business Mailing Address

2725 PARK DR. 2725 PARK DR
CLEARWATER FL 33763 CLEARWATER FL 33763

L

2. Prncipal Plage of Business 3. Wahng ;C\ddress

I

H

Ikl

I

I

TR

Suite. Apt, ., etc - Sue, Apt #, elc . MOCGHE CR2EQ34 (11/03)
Ciy & State_, " City & Stale ' . FEL Number ‘ “T Tappted For
’ 59-2156188 Not Applicable
p Gountry e Country 5. Cerficate of Status Desired [ §8'75 Additional
) B “ee Requited |
6. Name and Address of Current Registered Agent . 7. Name and Address.of New Registered Agent -
Name
KIMBROUGH, RALPH D., D.M.D. - — : : —osr
2725 PARK DRIVE Street Address (P.O. Box Number is Not Acceptable) B
CLEARWATER FL. 34623 * §
City ' ' FL l ZpCods

8. The above named enbly submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Figrida. | ary familiar with, and accept
the obligations of registered agent.

SIGNATURE e MR
Signature tynea ar prated name of registered agent and titie F apoiicable (NOTE Regiztered Agent sigratute requved when /Qinstanng) DATE o
FILE NOW!!! FEE IS $150.00 . .
9. Election C Finang
After May 1, 2004 Fee will be $550.00 | . Triifizndaggﬁr?;uug: b I f%e%%héaeise
Make Check Payable to Florida Depariment of State ‘
0. - QFFICERS AND DIRECTORS 11, ADOITIONS]CHANGES TD OFFICERS AND DIRECTORS M 11
TME PST O petete e 3 Change ] Addibon
NAME KIMBROUGH, RALPH D 3 em UOriRe 240
STREEY ADDRESS | 2725 PARK DRIVE STHEET ADGRESS 24 2/04-B0050-009 150,00
CITY-ST-2P CLEARWATER FL ] ) CiTY-S1 2P ) A
TME n} £ Delete TILE [J change [ Addition
NAME KIMBROUGH, RALPH D NAME
STREET ADDRESS [ 2725 PARK DRIVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL ) . ~fj omestae . _
TIRE [ Delete TmE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-S1-2P ; Y- $T- 2P o _
AL 3 Delele TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o GITY- ST 2IP o . L
e O pelete § e [Jcmarge [ Addition
NAME NAME
STREEY ADDRESS SIREE] ADDRESS
CITY-ST-21P _ CHTY - §3- 2P ) _ _
TME 3 Delgte e [ changs [ Addition
NAME NAME
SYRELT ADDRESS STREET ADDHESS
CITY-5T-2ZP CITY-5T-21P

’ is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatron oethe receiver or trustee epipowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrjent with an ag 35, with all other like: empoweared. )
SIGNATU %H D [rtnonfel DrO Xy FgP2)-T T te

e A TURE AN e PED OR PRINTED NAME OF SIENING OFFICER GR DIACCTOR

12. | hereby certigrThal the information suppliehwith this filing does not qualify far the exemption stated in Section 119.07(3}). Florida Statutes. | further certily thal the information
indicated on this geport or supplemental repo

Daylime Phone #



