FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT LT

S
i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

142290

ROBERT S. KIPPELMAN, D.D.S., P-A.

(1)

| Principal Place of Bus:
74 NE. FOURTH AVE.
DELRAY BEACH FL 33483

Maiting Address

74 NE. FOURTH AVE.
DELRAY BEACH FL 334834529

Apr

FILED
18 1997 8:00am

Secretary of State

(L

3. Date Incorporated or Qualifind

3a. Data of Last Report

SIGNATURE
o

| 2. Principal Flace of Business 2. Mailing Address 4 FEV Number Applied For
o) el _ 650165886 Nat Appiicable
_ Sufie. Apl #. el Suile, Apl. 4, elc > $8.75 additional
E"’l 27] §. Cerlificate of Status Desired [} Fee Floquired
| City & Stale City & State 6. Election Campaign Financing $5.00 May Be
?1]4 B o o L Trust Funa Contribution Added to Fees
| 7w __ Gountry L Country 8. This corporation has Hability for intangible tax under s. 199,032,
@] o L sz 30 Florida Statutes Yes o
L KX Name and Address of Currem  Reglstered Agent 10. Name and Addrass of New Reglstersd Agant
K|PPELMAN ROBERT S. 81| Name
74 NE FOURTH AVE. 82| Street Address (P.O. Box Number is Not Acceptabie)
DELRAY BEACH FL 33483 5
8
84) City FL las Pip Code
17 Porsdant 10 the provisions of Sections 607 D502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of ghanging its registered

rregistered agent. or bolh, n the State of Florida, Such change was authorized by the corporation’s board of directiors, | hereby accept the appointment as repisiered
agenl | am famiias with. ang accept the obligations of, Section 07.0505, Forida Statutes.

) a;jii-.:’iin&'{uﬂ appuicable

(NOTE Registared Agent signature requiredt whan raingating}

DATE

T T T T G FGERS AND DIRECTORS

EET o 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 g
L D |RPEGE 1.1 HILE [ hange ™ "TJ addiion | &5
Negse KIPPELMAN, ROBERT S. 12 HAME 3
siartameess | 74 NE FOURTH AVE. * 3STREET ADDRESS 3
envsr o | DELRAY BEACHFL VA CiTY-ST- 21 g

T ] DELETE 21TITLE Tl Ghange [ Addition | O
hAME 22 NAME
SIHLEY ALDRESS 2.3 STAEET ADDRESS
Ciry- 51 o 2.4 CITY-$T-2P

| i N CJ DECETE 31ME [ change ] Addition
HaME 32 NAME
SIRELT ADLRESS 3.3 STREET ADDRESS

Liresvae ] I 34.CITY-5T-2P

i [T oeLETe 41TITLE [T Ghange [T Addilion
HAME 4,2 NAME

SIHES] ADDRESS 43 STREET ADDRESS

LTS 44CITY-57- 2P
e ] ofLETE 54TIMLE Tl Change [ Addition
haM: 5.2 NAME
SIRERT ALUMESS 5.3 STREES ADDRESS

| oy st 5401y -8T-2IP
i [T oeiete &17TILE " Change L1 Asdition
Hab 6.2 NAME
SIRED ADDRSS, 6.3 STREET ADDRESS

L onestae | B4 CITV-§1- 2P
14 1do ily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certily that the

brifir
| am an (thc(
appoars i Blo

ck 171 chagfad,

SIGNATURE AND

an address.

te:d on this annual report o supplemental annua! report is true anc accurate and thatl my signature shall have the sams legal effect as if made under oath; that
director of the corporation or the receiver or usigg empowered to exacule this tepart as required by Chi
on an attachment

ter 607, Florida Statutes: and that my narne

Pgn L1277 56 (226655

Cavtime Ptmnu L]




