FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

DOCUMENT # P03000062214 Secretary of State
1. Entity Name 02-27-2004 90035 020 ***150.00
KIMBERLY J. FABRE, D.D.S., P.A.
Principal Place of Business ' Maiting Address -
501 VILLAGE GREEN PARKWAY 501 VILLAGE GREEN PARKWAY
BRADENTON, FL 34209 BRADENTON, FL 34209
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B. The above nan?«y submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

_ Signature, typed or prited aame 01 regitred agent and L6 4 appicanie. YJOTE: Reg steredt Agent signature fequired when Jeinstating) DATE et
L
“ - {'FILE NOWIIl FEE IS $150.00 ; 9. Election Campaign E&nancing O $5.00 May Be
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10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
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MBERLY -
NAME FABRE, KIMBERLY J NAME Ea BI26 W im AEL y p)
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flericla Statues. | further cestity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block #1if «
changed, or on an attachment with an address. with all other like empowered.
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