FILED
2005 FOR PROFIT CORPORATION | Mar 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

P?CNUMENT # P04000091436 03-14-2005 90079 030 ***150.00
. Entity Name
KIMBERLY MONNELL, D.O., INC.
Principal Place of Business Mailing Address
6040 STATE ROAD 70 6040 STATE ROAD 70
SUITEB . SUITEB
BRADENTON, FL 34203 BRADENTON, FL 34203
P T DO RN TSRO AT
4604 Barracuda Drive 4604 Barracuda Drive
Suite, Apt. #, etc. Suite, Apl. #, elc. 03042005 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
Bradenton, Bradenton, F] 80~-01112113 Not Applicable
322208 C%fgx. e 3?:3208 %‘cﬁﬁ e 6. Cestificate of Status Desired O Eeas'gesql";rd:‘;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. s ———— - - - - . . Name. . . - — - - - e
BUSINESS FILINGS INCORPORATED - E,i,mh?f(}%bﬂonfd&m =
660 EAST JEFFERSON STREET treet ress )L Bow Um e s Not. .Ccepla e
TALLAHASSEE, FL 32301 4604 Barracuda Drive
“Y Bradenton FL | ‘5968

8. The above named enlily submits this slatement for the purposa of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prin:_ed name ol registerad agent and ile I apphcable, (NQTE: Regisiared Agont signaturs requiired when reinslaling) DATE
FILE NOW!!!,FéE IS 5150_0‘0 . Eler:licnCampa\'g-;n.F.inanmng - - $5.00 May Be " |, y e e ‘ A - s ;,4 .
After May 1, 2005 Fee will be-$550.00 Trust Fund Contribution. Addad to Fees -
0 - . OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e B @520 1 Dekte M" e B crange ] Additon
NAWE MONNELL, KIMBERLY f fzﬂ NAME i . L.
Sthge1 s00RESs | G646-STAFE-ROABTEwE DO A Catitloyner smeeranoress | 4604 Barracuda Drive
: A b {
CTY-57-2P A , S A Sara f 34258 | arvsze | Bradenton, FL 34208
e J l Lple? 7 elete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TIiLE O pelete e [ Change [ Addition
HAME i
STREET ADDRESS SIREET ADDRESS ) _
omv-st-e | - CITY-ST-2IP
TIME O Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-5T-2IP
TILE [ Delete TITLE D Change [ Addilion
NAME NAME
STREET ABORESS | . STREET ADDRESS
CITY-S1-21P , . CITY-§T-2IP
TILE ’ 1 pelete mE [ Change [ Addition
. NAME o NAME T
STREETADDRESS | o o . STREET ADDRESS - A
CITY-ST-ZIP CITY-ST-2P

12. { hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and ihal my signature shalt have the samé legal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver or trugtee smpowered Lo exacule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered. .

SIGNATURE: [tz

- o B -
AL A 2 PR
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




