2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT # M30599

1. Enfity Name

KIMBERLY P. KiDDOO, FH.D,, P.A,

g

Principal Place of Business

Mailing Address

FILED

Feb 17,2005 08:00 AM

Secretary of State

2508 PONCE DE LEQN BLYD . 2506 PONCE DE LEON BLVD
CORAL GABLES FL 33314 CORAL GABLES FL 33314

Suiie. Api. #, BlC. - - Suite, Apt #, efc . — 15t MOORE CR2E034 (10/04)

City & State - = City & State B 2. FEl Number Applied For

L . 59-2687992 Not Applicable
ze Country Ze Country 5. Certficate of Status Desired [ 98+7D Addtional
) o o - B fFee Required
6. Name and Address of Currant Registered Agent | 7. Name and Address of New Ragistered Agent
| Name

ls.lg%f‘fASf?fWD?X_;_a hsﬁ:r Street Address (P.0O. Box Number is Not Ac;':eptable) ] =

5-304 — e
MIAM! FL 33143-5186
FL ’ Zip Code

City

<z

8. The abgve named anlity éubmits this statement for the putpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept.
the chligations of registered agent.

SIGNATURE - - " e

Signatwre, typed o prmteB name of reg stered agent and tite  apphcable (NCTE Regislerad Agent signature tequred when reinstating)
- . - '

DATE

FILE NOWI! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00 ..
Make Check Payable to Florida Depariment of Siale

$5.00 may Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribuyon. [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. : ____ OFFICERS AND DIRECTORS T I 1.

TiLE Dp [ pelete Ik [ Change  [] Addition
HAME KIDDOOQ, KIMBERLY P. NAME HRTNR 3538

SRLET ADDRLSS | 2506 PONCE DE LEON BLVD. SIREET ADDRFSS n21 ?;"@S-Shtljﬁfﬁ“m & 150.00
crv-sT-2r |CORAL GABLES FL _ CiY-51- 2P e -k JF LA

it O Delete Tk, [C1Change  [J Addition
NAME NAME

SIRECT ADGRESS SIRFET ADDRESS

CIfy-8T-21F 5 CITY-5T-2P

e 3 Delete e ) change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY.§7.2IP e - , Y ST 2P

ITiE T pelets i [l change [ Additien
NAME NAME

STREET ADDRESS SIRELT ADDRESS

ClIY-si-2IP . Ity -Si-2IP

e 1 petete e [Cchange [T Addition
NAME MAME

STRECT ADDRESS STREET ADDRESS

CITy-Sr-2ip CITY.SI1.7IP

TiiLE O Delete i O change [ Ackition
NAME NAME

STRECT ADDALSS STREEY ADDRESS

cliry-ST-7P i LY. ST-2P

12. | hareby certify that the information supplied with thrs ﬁling cloes not qualify for the exemption stated in Sectlon 119.07{3)(7), Florida Statutes. | furthet certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under vath; that | am an afficer or director
of the corporation or the recelver or trustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on 2n attachment with an address, with all gthey like empowered.
SIGNATURE: J05~¢¢2-5500
Daytrna Phane #

SAGHATURE AND TYPED OF PRINKED MAME OF SIGMING DFFICER OR DIREC"I-




