2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000074684

1. Entity Name
CYNTHIA A. KIMBLE, M.D., P.A.

FILED

Principal Place of Business

24517 CENTERVILLE RD.
TALLAHASSEE, FL 32308

Mailing Address

2457 CENTERVILLE RD.
TALLAHASSEE, FL 32308

07JUL 18 PH L: L3

SEChE IARY UF sialc

TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O e

Suite, Apt. ¥, etc. ite, Apl. #, .
wie. Apt. #. ete Sufte, Apt. #. cte 07182007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-3734139 Nol Applicable
Zip Country Zip Country - . $8_75 Additional
8. Centificate of Status Desired \m Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Name

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

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

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ficrida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and N il applicable

{NOTE' Regislered Ageni signalure racuired when reinsiating}

DATE

FILE NOW!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE [T Change [ Addition
NAM e iR 1 — T —
£ KIMBLE, CYNTHIA A NAME Sl s Ss Troos
STREET ADORESS | 2451 CENTERVILLE RD. STREET ADDRESS 071907 --01002--N05  »208. 75
orv-st-2¢ | TALLAHASSEE, FL 32308 oY -ST-2P o - - .
TITLE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-S1-2iP
TITLE 1 pelete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57- 2P
TITLE [ pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2P GITY-ST-2IP
TE £1 Delee TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. # further certify that the information

adeurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
efecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
heflike empowered.

2|2 (S

WND TYPED OR PRIHD nAwE cAglanuOrFcER OR DIRECTOR

Date Daytrne Prone #

/
& 1/



