FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
Apr 24 1998 8:00am

1998

PROFIT 45_{“"‘ P FLORIDA DEPARTMENT OF STATE
CORPORATION wt Sandra B. Mortham
ANNUAL REPORT ‘ Sacretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

PQCUMENT #  F66841

STUART KIMMEL, 0.D-S., P.A.

0)

Mailing Address

3714 HEATH ROAD
C/O STUART KMMEL
JACKSONVILLE FL 32277

Principal Place of Business
M4 HEATH ROAD

GfO STUART KIMMEL
.Ll'ksGKSOWILLE FL 32277

RO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. ¥, etc.

us 3. Date Incorporated or Qualified
02/08/1982
2a. Maiing Address 4. FEI Number Appliad Far
2 20] SAME A5 ABOVE 59-2161775 Not Appiicable
Suite. Apl #, sic. $8.75 Additiona!

O

5. Certificate of Status Desired

E] ;ﬂ Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
?4] ;E—‘ ;] ;6[ Persona! Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
KIMMEL, STUART , D.D.S. 81| Name
T mm ROAD £2{ Strest Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32277
83
84| City FL ]as Zip Code
41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registerad agent. or both, ir: the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

indicated on this annual report of supplemantal a
officer or director of tho corporation or the recel
Block 12 or Brock 13 if changed, or on an ait

d F-Yr SS9y JBEI _Y =

SIGNATURE

Signatuie Typed o printed name of regsiered agenl and tia il apphcabie (NOTE Reglstered Agent mignature required when rainslating) DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &2
TITtE [ T DEeETE 11TmE [ change  L¥ Addition | S
HAME KIMMEL, STUART 1.2 NAME §
sweeraponess | 1863 BEACH AVE 1.3 STREET ADDRESS I
cITy-S1-21p ATLANTIC BEACH FL 14CITY-ST-21P 8
TMLE T ] DrieTe 21 1ILE [T change [ Addition |©
NAME KIMMEL, STUART 22 HAME
sweeranoress | 1883 BEACH AVE 2.3 STREET ADDRESS
CITY-ST- 2P ATLANTIC BEACH AL 2. 4 CITY-5T-2P
TITLE TT peLETE 31 TTE ] change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1- 2P 3.4.CITY-ST-2IP
TIELE ] DELETE 41 TNLE T TcCnange ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 219 44 CITY-5T-2IP :
TITLE T DELETE 5.1 THILE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-7P 54 6IT7-ST-2P
HTLE [_J DELETE 6.1 TITLE X change L] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CitY-S1-7P 6ACITY-ST-ZP
14. | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes_ | further certify that the information

rt is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
ar ruea empoweraed to axecule this report as required by Chapler 607, Flarida Statutes; and that my name appsars in

PP PO s P . Ll



