2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000083145

1. Entity Name
KIMBERLY HOOD M.D., P.A.

ecretary of State

04-26-2004 90485 050 ***150.00

Principal Place of Business Maiting Address

550 W. REDSTONE AVENUE 550 W. REDSTONE AVENUE T

SUITE 470 .. SUTE470 _

CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 " " "

e T — [
Suits, Apt. £, etc. Sufte, ADt. . etc. 02272004  ChgP CROEOO4 (10/03) '
City & State City & State 4, FE! Number Applied For

45-0517213 Not Applicable

Zp Country Zp Country 5. Cenificate of Status Desired [ g gfmﬂg‘“ma'

6. Nama and Addrets of Cumrent Registered Agent

7. Name and Address of New Registered Agent

Name

PURPENERRSIRE Y [

- —— - et b sl

550 W. REDSTONE AVENUE

| HOOD, KIMBERLY. M.D,m—~ — ——— ~— —— —— ——-— |m—= o
Street Address (P.0. Box Number is Not Acceptable)

SUITE 470
CRESTVIEW, FL 32539

City

FL ] Zip Code

the obiigations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatwe, lyped of priniad name of registered agent and title # appiicable. (NDTE: Registerad Ageni signatue required when reinslating) DATE

LE NOWI FEE 4 00 9. Election Campaign Financing ‘55_00 May Be
" Attor I!lay'{l, 5004 Foo witl be $550.00 Trust Furd Conwribution. L] " Added 10 Fees
10. . OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TmE D T Deiete me O change  [T] Addition
NAME HOOD, KIMBERLY M.D. HAME
STREETADDRESS | 550 W. REDSTONE AVENUE #470 STREET ADDRESS
CITY-ST-BP CRESTVIEW, FL 32539 CIrY-51-21P
THLE O pelere i O Change [ Addition
NAKE RAME
STREET ADDRESS SFREET ADDRESS
ciry-51-29 iry-5T-21p
me O peiete TIME [ Crange [ Additien
NAME HAME
STREEY ADRESS STREET ADDAESS
CiTy-ST-2P CHY-ST-7IP
me -t T T T Opekee TME [Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§T- TP CHY-5T-ZIP
INLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGORESS '
ciry-s7-29 CITY-S¥-2
e [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-51-2P CIty-SE-2ip

of the corporation or the receiver or trustee empowered 1o execute this report as requiry
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

850-689-2223

1z hereby cerlify that the' information supplied with th:s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes..| further cemfy that the information

indicated on this report or supplernental report is true and accurate and that my signaturg shall have the same effechas if made under oath; that | am an officer or director
t T

ﬁ?ﬁ%ﬂdmmmy name i;_zfysm BR?(GK%? Block 11 #
Nes, (MY

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR/

Date

Daytime Prona &




