FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000062214 03-13-2006 90058 042 ***150.00
1. Enlity Narme
KIMBERLY J. FABRE, D.D.S., P.A.
Pringipal Place of Businsss Malling Address U
5071 VILLAGE GREEN PARKWAY PO BOX 19319
BRADENTON, FL 34209 SARASOTA, FL 34276
T s T
Suite, Apt. #, etc. Suite, Apl. #, ete. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apgplied Far
60-0004891 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ee;sa. gesq rmt::ﬁonal
G, Name and Address of Currant Registered Agent . Name and Address of New Registered Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Addrass (P.O. Box Nurnber is Not Acceptable)
SARASOTA, FL. 34231
City FL ’ Zip Code

8. The above named entily submits this statement for 1he purpose of changing its registered otice or regisiered agent, or both, in the Stale ot Florida. | am familiar with. and accept
the obligations of registered agernt,

SIGNATURE
Sigriature, ped of prinied nama of regisisren agent and drle H applicatile, {NOTE Registerasd Agent cigrature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ Detete TITLE O Change [ Addion
NAME FABRE, KIMBERLY J . HAME
STREET ADDREES | 501 VILLAGE GREEN PARKWAY STREET ADDRESS
Ity -§1-21P BRADENTON, FL 34209 Ciry-S1-2IP
TN 3 Detete TMLE CJChange [ Adattion
HAME HAME
STREET ADDRESS SIREET ADDRESS
Gy -ST-2P CITy-57-21P
TMLE [ Delete TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P BTY-ST-ZIP
TINLE 0 Delete TTLE [Jchange [ Addition
NAME HAME
SIREET ADDAESS STREET ADORESS
CY-$1-2P - GTY-ST-2P
e 0 pesete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-S1-29 CITy-S1- 2P
TITLE 3 Detets TITLE [dchange [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-51-2P cry-St-ap

2. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on thiis report or supplemental report is #us and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:"/ ol A Ve — \.DG/3"7~06

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Digylime Phore #




