it

2003 FOR PROFIT CORP%

RATION

FILED
Jun 04, 2003 8:00 am
Secretary of State

1

0

SIGNATURE AND TYPED QR

5t
UNIFORM BUSINESS REPORT. |UBH)
DOCUMENT # P02000097528 ‘ 05-05-2003 91428 049 ***150.00
1. Entity Nama.
KIMBERLY A. PERNETTI, PA,
’ E
Pringipal Place of Business Mailing Address 5 5 n 4 B 1 ?7
4721 SOUTHWEST S5TH AVENUE N 47 SOUTHWESTSSTHAVENUE [ __ -
== DAVIE FI 33318 ™= - DAVIE f{” 33314 = - ) .
2. Principal Place of Business 3. Mailing Address - "
ite, Apt. #, elc. i .
Suite. Apt. #. etc Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
) g,g}? 7077{0 not Applicable
i Count Zi u i
P Y P Couniry 8. Certificale of Status Daesired o 58'75 A.ddmnnal
Fee Required
« 6. Name and Addreas of Current Registered Agent . . _ N - . 7. Name and Addresa of. New Raglmrou Agenit
N B I T T R EN UT-1: - IR - i T e T ema o s mTE T am & s S = - =
A & PA Street Address (P.O, Box Number is Not Acceptable)
- 1840 SW 22ND ST.
4TH FLOOR
MIAM! FL 33145 City FL Eip Code
8. The abave named entity submits this statement for the purpose of shanging its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and eccept
the obligations of registered agent.
SIGNATURE
Signature, typed or prmed ngma of registered Ggent and it ¥ ADRACADIO. {NQTE: By Agent i requirgd Whien DATE -
FILE NOWN! FEE IS $150.00 Lt T
. Elocti i i
 AtterMay 1,200 Feewilbessso@0. . o .| % DectonCompagniinancng $5.00 MeyBo—.~.
MK CRECK PAYALS 15 167 ida Depariment of Siate _
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e > PSTD O belets TME O Change [ Ageition | &
NAME PERNETT, KIMBERLY A HAME g
STAEEY 4p0ess | 4721 SOUTHWEST 55TH AVENUE SIREET ADOAESS §
or-stze | DAVIE FL 33314 CTY-ST-2P g
e 3 Selete TIE Ochange 3 Aggiion o
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 21P CITY-55-2P &
s [ Delste TIE [change T Asciticn
CNAME. oo R, = nm [ L NAME - - - : N 5 _——
SEREET ADDRESS STREET mnnsss
CITY-5T-2iP CITY-ST-2P
TLE [ Defete Rt Clchange [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-21P Ciry-st-af
TmEe 3 Delets Lt Olhnge [ Addiion
NAME NAME ’
STREET ADORESS STREET ADDRESS
CiyY-$7-2P CIrY.57-2P
Tme O Delet TILE O changs [ Addition
NAME N . _ . - MAME
" STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-$1.2IP
12. | hereby certi lh*qhha information supplied with this filing does not qualify for the exemption staled in Saction 115.07(3)i), Florida Statutas. | further cartify that the information
indicated on this rapart or suppleméntal report Is trua and accurate and that my signature shall have the same legal effect as if made undey oath; thal | am an officer or diractor
of tha corporation or the recéiver of trusteg-emgowergd 1o axgoute thig report Bs required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 111if
changed. or on an altachment with g ‘@ th all other like ompowered.
N el ohe o0 -
SIGNATURE: bedRE RECUIRED  4/B0/03%- 959- 212
D NAME OF GIGNING GFRICER OR DIECTOR 4 7 Deythme Phone &




