i %08 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000074684

1. Eniily Name

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

FILED

0sMAY 28 PH 310

Principal Place of Businass

2451 CENTERVILLE RD.
TALLAHASSEE, FL 32308

Mailing Address

2457 CENTERVILLE RD.
TALLAHASSEE, FL 32308

RETARY OF STALC
TREE'AHASSEE. FLORIDA

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

3. Mailing Address

O AU AR

Suite, Apl. 4, etc.

Suite, Apt. #, elc.

05282008 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEl Number Appled For
59-3734139 Not Applicable
Zip Country Zip Country

O $8.75 aAdditional

5. rtificale of Status Desired
Cert of Statu Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerad Agent

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

Name

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

City

FL | Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered coflice or registered agent, or both, in 1he Stale of Florida. | am familiar with, and accept

the obligations of ragistered agent

SIGNATURE

Signature. lyped or prnted name of registored agent and tie d applicatig

(NOTE: Regrsiared Agent signalurg required whon reinsiating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Elgclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
cerporation did not receive the prior nolice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TITLE DP [ pelele TITLE O change [ Addition
NAME KIMBLE, CYNTHIA A NAME

STREET ADDRESS | 2451 CENTERVILLE RD. STREET ADDARESS o R

orv stz | TALLAHASSEE, FL 32308 oy-st-2p A B
TIVLE T Delete TLE T ST L DTTUUSM] Chags - [ Aition
NAME HNAME

STREET ADDRESS STREET ADDRESS

SITY-ST-7P CITY-ST-21P

TITLE ] oetete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-ST-2P

THLE [ oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CiTY-ST- 2P

TITLE O Delete TIILE [ charge [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

TiiLE J Delete TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

ke empowerad,

does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
axecute this raport as requirad by Ghapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 14 if

%4

Date \

Daytimea Phone #




