2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15, 2004 8:00 am

DOCUMENT # M30599 ecretary Of State
1. Enily Name ’ 04-15-2004 90026 014 ***150.00
KIMBERLY P. KIDDOO, PH.D., P.A. T '
Principal Place of Business Mailing Address
2508 PONCE DE LEON BLVD 2506 PONCE DE LEQN BLVD Jlgyur=— -
CORAL GABLES FL 33314 CORAL GABLES FL 33314
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State Cily & State 4. FEI Number Applied For
59'2687_992 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.gesq Srd:;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e “ - Name _ _ _ ... .. e e .
gg%hflﬁ\stD?X_;_a hSAT Street Address (P.O. Box Number is Not Acceplatle)
5-304
MIAMI FL 33143-5186
City FL Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicabte. (NOTE: Registered Agent signatlre requirect when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added {o Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelere HILE 1 Change [} Addition

NAME KIDDOO, KIMBERLY P. NAME

STREET ADDRESS | 2506 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2P

TITLE 1 Delete = L ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21

TITLE 3 pelete TITLE ) [ Change [ Addition
| A B U, e = Rl Tl L - - —_—

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP ) CITY-ST-2P

TITLE {1 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

THILE O pelete TE [F Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- 5T-7P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as i made under oath; that t am an officer or director
of the corporation or the rgceiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atfachfment with an address, with ajl other ke empowsred.

SIGNATURE: W\&C&/\/U ‘ 'Ac&-cm WD Y-01 —Oim 305-442-3550

SIGNATURE ANG TYPED GR WNTED HAME OF SIGNING GFFICER OR nmscvdk Daytime Phone #




