2006 FOR PROFIT CORPORATION

-

L ANNUAL REPORT

DOCUMENT # P01000074684

1. Entity Name

CYNTHIA A. KIMBLE, M.D., P.A.

Principal Place of Business

2457 CENTERVILLE RD.
TALLAHASSEE, FL 32308

Mailing Address

2457 CENTERVILLE RD.
TALLAHASSEE, FL 32308
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2. Principal Place of Business 3. Mailing Address
L. #, olc. ite, Apt. #, elc.
Sute, Apt. #. otc Suite, Apt. #, ete 05312006  Chg-P CR2E034 (11/05) ‘Db
City & State City & State 4, FEI Number Applied For
59-3734139 Not Applicable
Z Count Zi Count iti
° sy P Hniry 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIMBLE, CYNTHIA A
2451 CENTERVILLE RD.
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

FL E Zip Coda

8. The above named entity submits this staternent lor the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signawre. fyped or prinied rame of reqisiered agenl and lile it applicable.

{NQTE: Registarea Agen! signature required when reinsiling)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Finanging
Trust Fund Contributicn. -

$5.00 May Be
Added to Fees

In accordance with 5. 607.193{2)(b), F.S., the
corparation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE {1 Change [ Addition

NAME KIMBLE, CYNTHIA A NAME

STREET ADDRESS | 2451 CENTERVILLE RD, STREET ADORESS

CITY-ST-2P TALLAHASSEE, FL 32308 ciTY-ST-2P

TITLE O Detete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-71P CITY-ST-21P

FITLE 7 pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-8T-7iP

THLE O pelete TITLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CY-5T-2IP

TITLE O Delete THLE [ Change  [] Addition

NAME KAME

TREET ADDRE! fl - — e ey ey

i RO TESan TS

Qe 00--0105 012 #1500 00

HTLE O petere TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 5P /\ A CITY-§7-7iP

12. | hereby cortify it the informatiﬁku lied wi coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rgport or supplementg! report | accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation br the receiv
changed, or on anjattachment {gith

SIGNATURE:

ckccute this report as required by Chapler 607, Florida Statutes; and that my name apoears in Block 10 o Block 11 if
cilike empowered.

SIGN.

Dayiime Phone #

R\\&eo TYPEGR PRINTED NAMW Wcsn OR DIRECTOR
\J
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