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

FILED

DIVISION OF CORPORATI

1998

PROFIT
CORPORATION O e oo Mar 16 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

ONS

DOCUMENT # M30599

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

(8)

Mailing Address
2506 PONCE DE LEON 8LVD

Principal Place of Business

2506 PONGE DE LEON BLYD

(T

CORAL GABLES FL 33314 CORAL GABLES FL 33314
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
04/17/1986
2. Principal Piace of Business 2a. Mailing Addrosg 4, FEl Number Applied For
21 ;] 50-2687952 Not Applicable
Suite, ApL. #, 8lc. Suite, Apl. #, efc.
m wie- e AP B. Ceriificate of Status Desired ] $8.75 Aadiionat
22 27] Fee Required
City & Siale City & State 8. Etection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I El El Ea Personal Proparty Tax dug Juna 30. Byes [CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LIPMAN, DAVID M. 81/ Name
5901 s-w- 74TH ST- 82| Strast Address (P.0. Box Number is Not Acceptabla)
§-304
MIAMI FL 33143-5186 82
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Siatules, the above-named corporation submits this slatement for the purposa of changing its registered
office or registered agen!, ar both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. 1 hereby acgept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 6807.0505, Florida Statutes.

SIGNATURE

Signature, typad o prnted nama ol registered egnnt and ko |l applicable. (NOTE: Registered Agent algnature raquired when reinetating) DATE R.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
e DP 7 DELETE 14 TIMLE [ Change [ Addition | 2.
NAME KIDDOO, KIMBERLY P. 12 NAME §
stueer aopress | 2506 PONCE DE LEON BLVD. 1.2 STREET ADDRESS &
CITY-ST-2P CORAL GABLES FL 14 TTY-S1-2P &
TITLE T oeLETE 21TME "I Change L Addition | O
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-$T- 2P 2.4 GHTY-ST-2P
TTLE 7 DELETE 31TILE [J Change L Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-21P 34.CITY-5T-2IP
e ] DELETE 44T [J Change  TJ Addition
HAME 4 2 HAME
SIREET ADORESS 43STREET ADDRESS
CITY-ST-2IP 4 4aciy-sr-ze
THLE ] DELETE 51TMLE L change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- T2 54 CiTY-5T-2IP
TILE [J Dpetete 6.1 TITLE [T change  J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2IP 6.4 CiTY-ST-2IP

14. | hereby cerlify thal the information supplied with this liling does nol qualify for the exem
indicated an this annual repor or supplemental annual repor is true and accurate and

Block 12 or Block 13 if changed, orlpr fin altachment wilh an addr

rabhe o 4 4

A RLATI I NN 4

officer or diraclor of the corporation or ihe receiver or frusiee empawered to execlite this report as required by Chapter 807, Florida Sfatutes; and that my name appears in

T id o> 0y 0

gtion stated in Section 119.07(3)(1), Florida Stafutes. | further certify that the information
at my signature shall have the same legal eff¢ct as if made under oath; that | am an

Y1y 2S5V

-\ a



