2007 FOR PROFIT CORPORATION U

.- ANNUAL-REPORT (AR) ~

DOCUMENT # L42290

1. Entity Namg

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

Principal Place of Businoss

74 N.E. FOURTH AVE.
DELRAY BEACH FL. 33483

Mailing Address

74 N.E. FOURTH AVE.
DELRAY BEACH FL 33483

2. Prnincipal Placo of Business - No P.O Box #

3. Mailing Address

‘ FILED
Apr 04,2007 08:00 Al
Secretary of State

NN

Suite, ADI. #, olc Suile, Apt. #, clc. 15t MOORE CR2E034 (1 01’06)
Cily & Stale Cily & Slale 4. FE! Number Applied For
-01
65-0165886 Not Applicablo
i Zi Count
Zip Country P ouniry 5. Cenlilicata of Stalus Desired O 58.75 A_ddrtmnal
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registerad Agent

KIPPELMAN, ROBERT S.
74 NE FOURTH AVE,

... DELRAY BEACH FL 33483
™.

Namo

Slreol Address (P.Q. Box Numbor 1s Nol Accaepiable)

City

FL

Zip Code

8. The above named entity submits lhis stalement for the purposa of changing ils regislered office or registered agent. or both, in the State of Florida. | am famikar with, and accept

Iha cbligaticns of registered agont

SIGNATURE

Sgnalure, typed o prnfud nemg of regisiered agent and tile v aoplcabla

{NCTE: Ragrsierad Aganl signalure requrad when reinsiating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be 3550 00 .

s Sl B

Maka Check Payable taf & Fiorida t Department of: State ”-i ’*f“?_ %""'

‘ii‘* h ]R"%W?gﬂh‘q_ﬁﬂ;’huqygéi}i

9, Election Campaign Fmancmg
st |53
Bl

$5 00 May Be

'!#Trust‘ﬁund‘c‘onlﬂbullogw& _g&‘ ded IS' Fees

8 e U PR M 1’!""1-.1 ) LA h St b u
10, f__'“ YR ’..,'.A T OFFICEHS AND DIRECTORS "'5 Lt g :11.,_ Wl THII ey ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1
e D O pecte e [ Change [ Addilion
KAME KIPPELMAN, ROBERT §. NAME
sttt aonress | 74 NE FOURTH AVE. STRLET ADDHL $5
cmy-si-2p | DELRAY BEACH FL CITY-81- 2P
nme O pelele [ cChange  [J Additon
NAME. NAML
STREET ADDRESS STRFET ADIFESS
CIIY-S1-2P CITY-S1-2IP . UUUDDUbEEMDE o
il O] Oetete l..l"T.‘ J. 1-‘ U I UUU-:I DE}"CM?\'GE 1 JE"AUG\T‘OH
_hAME L - o AANE ) N
” SIRIFT ADDRESS - SIREET ADDRE 55
CHTY- $1-217 CIY-S)- 1P
L [ pelele [ Change ] Addilion
NAMI NAME
STREET ADDRI S SIREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TITLE O pelete CJchange [ Addition
NAME NAML:
SIREE] ATIRESS SIRLET ADDRESS
CINY-S1- 2P CITY-ST1- 2
Te ] Detets [ Change ] Addition
NAME : NAME.
STREET ADDRESS STREET ADDRESS
city-S1-21P CIY-51- 2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Fiorida Slalutes. ! further certify thal the information

indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same le
af the corporation or the recaiver o trustoe empowered 10 oxeo

if changed, or on an attac

SIGNATURE:

thorflike empowered

te this report as required

al offect as if made under oath. thal | am an officer or director
Chapler 607, Florida Stalutes: and lhat my name appaars in Block 10 or Block 11

Daynme Phone ¥




