FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
"PROFIT ;- FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 7 8 OO daim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M30599 (8)

1. Corporation Name

KIMBERLY P. KIDDOO, PH.D., P.A.

RSN RO

Principal Place of Business Mailing Address
2508 PONCE DE LEON BLVD 2506 PONCE DE LEON BLVD
GORAL GABLES FL 33314 CORAL GABLES FL 331348013
3. Date Incorporated or Qualified 3a. Date of Last Report
04/17/1986 04/05/1996
2, Principal Place ol Business | 28, Mailing Address 4, FEI Bumber Applied For
2] Samnd__ x| SenL 59-2687992 Not Applicable
Suite, Apt. #, €l; _ Suita. Apt. 4, ale. B ‘ $8.75 Addilional
EI o B} B, Certificate of Status Desired (| Fee Required
| City & St )} .. Cily & Stale 8. Election Campaign Financing $5.00 MayBe
2:;[ R 28] o Trust Fund Contribution Added {0 Faes
Zip Couritry | 2o Country (f 8. )Tnis corporation has liability for intangible tax under s. 189,032,
24] 3 20| 30] Fiorida Stalutes Pres Tro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LIPMAN, DAVID M. B1) Name
5801 S.W. 74TH §&T. 82| Strest Address (P.Q. Box Number is Not Acceptable)
5304
MIAMI FL 33143-5186 83
hd City FL 85] Zip Code
11, Pursuant 1o 1he provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registercd agenl, of both, in the Slate of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | arm tamiliar with and accap! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) _ I
% it lwrw dae ;mntr i {INOTE Registered Agent signature roqured when reingtating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP 7 Decere 11 ILE ] change ~ [T Addition
HAME KIDDOQ, KIMBERLY P. 1.2NAME
sweerancesss | 2606 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
arv-stae | CORAL GABLES FL 14 CiTY-ST- 2P
MRE [ vecee 21THLE . T change [ Addition
NAME 2.2 NaME
STREET ADDRESS 2.3 STREET ADDRESS
G- 51- I ] o 2.4 CITY-§1- 2
e [T eLete 3.1 THLE [J change ] Addition
NAME 3.2 NAME
STAEET ABDRESS 33 STREET ADDRESS
Y- ST-21 . ~ 34.CITY-57-21P
e TJberete 41TIRE . T Crange T[] Addition
NAME 4.7 NAME
STREET ASORESS 42 STREET ADDRESS
CITY-SI- 1P . 44 CITY -5T- 2IP
TLE T oeLete 5.1 TITLE [J change [T Addition
KAME 57 NAME
STREET ADORESS 5.3 STREET ADDRESS
GIIY-ST- 2P e 540iTY-5T-2P
TILE [T DECETE 61 TIMLE I Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEEY ADDRESS
Y- 51-71p 6.4 0ITY-ST- 2P .

14, 1 do hereby certify (hat the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3}i). Florida Stalutes. 1 further cerlify that tha
information incheated ort this annual raporl or supplemental annual report is true and accurate and that my signature shall hava the same fegal affect as it made under oath; that
I'am an officer or director of the corporation or the receiver or trustee ermpowered 10 execute this rgport as raql.l'red by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it n’lngpd or on an attachment with gn address
SIGNATURE: k'/t .l 97
- SIGNATURE AND TYPED OR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR " T ] " Daytime Fhone # T

o1 inde

CR2E034 (9/96)



