2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P03000062214

1. Entity Name
KIMBERLY J. FABRE, D.D.S., P.A.

Secretary of State

01-24-2005 90052 001 ***150.00

Mailing Address

5900 S. TAMIAMI TRAIL
SUITE |
SARASOTA, FL 34231

Principal Place of Business

501 VILLAGE GREEN PARKWAY
BRADENTON, FL 34209

50005750

2. Principal Place of Business 3. Malllng Address

x 19319

A

Suite, Apt. #, etc. Sulte Apt. # elc

01152005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Applied For
}Zﬂ‘ M 60-0004891 Not Applicable
Zip Country Z|p 7" Country . . $8.75 Additional
c? 4 > ,7 é §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Mame

TRACY, CATHERINE L

O pther /e LoTapcy

5800 S TAMIAMI TRAIL

Street Address (P.0. Bax Number is Not Acceptable)

SUITE I
SARASQTA, FL 34231

2055 Lonststubion Alud

N SeR Aot

FL | 2022/

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florlda, 1 am familiar with, and accept

the obligations of registerad agent.

[0S

A Tooe,

Signa‘ure, typed or printed fama of registered agent and ile if applicable.

SIGNATURE

Ryfgistered Agent signature requirad when reinstating) DATE

0

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be i N
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TTLE [ change  [J Addition
HAME FABRE, KIMBERLY J NAME
STREET ADDRESS | 501 VILLAGE GREEN PARKWAY STHEET ADCRESS
CIiY-ST-2iP BRADENTON, FL 34209 CITY-5T- 2P
TILE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P SITY-ST-2IP
- TME - |=- s e o e [lDelete — I = = ) — - —. [.Change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2p CITY-ST-ZP
TITLE O Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-ZP CITY-§7-2P
TME O pelete ThLE [ change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS S -
CITY-ST-2iP CITY-5T-2P
TITLE O Deleta TITLE O Change [ Addilion
KAME NAME - .- e e e .
STREET ADDRESS STREET ADDRESS . -
CnY-ST-2IP CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(1) Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal el
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: .« "/

\

Kimberly J. Fabre, DDS

fect as i made under oath; that | am an officer or director

Get-792-09YY

AT 20-05
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




