2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ° Apr 17,2007 8:00 am
DOCUMENT # M30599 ) ecretary of State

1. Entily Name
KIMBERLY P. KIDDOO, PH.D., P.A. 04-17-2007 90049 013 ***150.00

Principal Place of Business Mailing Addross
2506 PONCE DE LEON BLVD
2. Principal Place of Business - No P.O. Box # 3. Mailing Address fﬂ:
& Boo swietst+¥ |
Suite, Apt. #, etc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale . 4. FEI Number Applied For
MI C[W\l i F LO r I—C{Q 59-2687992 Not Applicable
¥ .
zip . Couniry 3 3 5 5 Counury _}/—T 5. Certificale of Status Desired [} $8.75 Additional
\ US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPMAN, DAVID M.
5901 S.W. 74TH ST. Slreel Address (P.O. Box Number is Not Acceplable)
S-304

MIAMI FL 33143-5186

City FL Zip Code

8. The above named entily submils this slalement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. 1 am [amiliar with, and accepl
the obligations of registered ageni.

SIGNATURE

Signature, typed ar prnted nerme ol regisleres agent and hile v sppleacla. (NOTE Regisherad Agem gignaluie reqired when remsianng ) [s70 1}

FILE NOWiH FEE IS $150.00

T PP . : 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 Will Be $550.00 -

: Trusl Fund Contribution.

Make Check Payable to Florida Department of State rust Fund Contribulion. - [ Added o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i bP O [ peiste i [1 Change [ Addition
. KIDDOO, KIMBERLY P. A

siertanonrss | 2506 PONCE DE LEON BLVD. SI | AR S

iy si-ap | CORAL GABLES FL iy st

nht [J oeleie T O] change [ Addition
NAML. NAME

SN E | ADORLSS SIEL T ATDRLSS

ey s1-ap iy s1ap

it 1 Delele T [ Change [ Addition
HAMI NAML

SINEET ADDRLSS SEHUETADDIY S8

Y S1-4p ClY s A

i [ belete i O charge [ Addilicn
NAMI NAMI

SIRTTADDILSS STRIFT ADDIESS

Cily-$1 2w Chy i P

Ik 7 Delote n O change [ Addition
NAMI NAME

SIIN I3 ANDRLSS SR T ADDIESS

CIY - 51-71p Giy stoap

YL . LI Delele I [ Change [ Addition
NaMI NAMI

SIRE T ADDRESS SIRELTADDI S5

iy s1-1p ClyY S1-2p

12. | heroby cerlily thal the informalion supplied with this filing does not qualify lor the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report is true and aceurate and thal my signature shall have the same legal alfoct as if made under oath; thal | am an officer or direclor
of the corporalion or the %ilvcr or lruslee empowered (o exccule [his report as required by Chapler 807, Florida Statutes; and thal my name appoars in Block 10 or Block 1!

if changed, or on an atiaghpfcenl with an addrgss, wilh aljolheér like,ompoweged.
| L’@ 305 <0
SIGNATURE: = 4-(3-0F “qyz-8>

SIGNATURE AND TYPED OR INTED HAME OF SIGNING OFFIHCER OR DIRECTOR Dare Daytrwe Pocheg 4




