2906 FOR PROFIT CORPORATION

-~ ANNUAL REPORT {AR)

FILED

DOCUMENT # P03000083145

1. Endty Name

KIMBERLY HOOD M.D,, P.A.

Apr 17,2006 08:00 AN
Secretary of State

Principal Place of Buginess Maiting Addfess

550 W. REDSTONE AVENUE 550 W. REDSTONE AVENUE
SUITE 470 SUITE 470

CRESTVIEW FL 32538 CRESTVIEW FL 32539

0 R

2. Pnincipal Place of Business 3. Mailing Address

Suite, Apl. #, alc. Suite, Apt. #, elc.

1st MCORE CR2ED34 (10/05)
Gity & Stale City & State 4. FLI Number Apphed For
45-0517213 Mot Aapioat
zp Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HOOD, KIMBERLY M.D,
550 W. REDSTONE AVENUE
SUITE 470

CRESTVIEW FL 32539

Street Address (P O Box Number s Nat /-‘;;:;:eptéble)r

Tty

FL ) Zip Code

8. The above named enti
the oohigations of

submits this statemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘%a/aso

S!GNATURQ
e

typed 5 praved name o reg-sterad agsnt and title f aopkcatio

FILE NOwin FEE Is $150007
After May 1, 2006 Fea W:H Be $550,0B -
Make Check Payable to Fiorida Departmen! of Smie

{NOTE Regslered Agert signalure required when reinstatng) OA £
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ATes D & getete e o [ Change [ Addition
aME HOOD, KIMBERLY M.D. HAME LTSS EH R

STREET ACDRESS {550 W. REDSTONE AVENUE #470 STREET ADDRESS U4/23A-HH8-025 150100
arv-st-2P - |CRESTVIEW FL 32538 Cy-§T-2¢

THE 00 veiete TITE [3 Change  J Addifion
M&IME HAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2IP Ciy-ST- 7P

st w amsem e e ] Delete o § TME _ d . - {3 Change i‘] Adct
NARE NAME

STREET ADDRESS STRIET ADDRESS

CITy-&7-2p Y-St P

e 71 Detste e [ change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTy-5T-2

mmE O esete TRE O crange (3 Additicn
NAKE NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-81-21p

TILE 7 Detele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CIN-ST-2F

12. | hereby cerbly that the information supplied with this filing does not qualify for the exemplions conlained in Section 118, Florida Slatules 1 furthar cantify that the information

indicated on this repart or supplemental report is true and accurate and that my ssgnatufe shall have the same le

of the corporation ¢r the receiver or trusiee empowered (o e
it changed, or on an attachment with grpaddress, m@i othy

SIGNATURE:

al effect as if made under oath; that | am an officer or director

KPR 3223

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Winbedy €. Pood  uli3) ot

Davime Phone 4




