FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000106694 SR 01-08-2007 90241 035 ***150.00

1. Entity Name

KIMBERLY CARLYLE-CLARK, DDS, MS, P.A

Principal Place of Business Mailing Address
13507 EMERALDVIEW DRIVE 13507 EMERALDVIEW DRIVE 60000 483
ORLANDO, FL 32828 ORLANDO, 1. 32828
e e ST R R ML TAEN A
2755 Lee Nitn BMA | 2255 Lee, Vst Bl
%‘Bﬁj’é”ﬁ‘b Sé“eo\ e %D 01042007  Chg-P CR2E034 (12/06)

[y & State . 3 Stale 4. FEI Numbar Applied For
&W . Floridoo ORchan L 20-1382496 Not Applcable
i%m | Country 'EBDZ@ZQ Country 5. Certificate of Status Desired (] '?i'gesq:::’;;"ma'

8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CARLYLE-CLARK, KIMBERLY

13507 EMERALDVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32828

City FL Zip Code

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

SIGNATURE
Signature, typed or printed mame of registered agent and ttle if applicatia {NOTE: Regrsiored Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2007 Fae will be $550.00 Teust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Delete TITLE D ‘ﬂ Change [ Addition
NAME CARLYLE-CLARK, KIMBERLY NAME C oy \g\e_ ~Clart, Eamber
STREET ADDRESS | 12000 ASHTON MANOR WAY #208 STREET ADDRESS | | "B S5077 arv-,-m[dviw "DTNQ
urv-si-zp | ORLANDO, FL 32828 ov-si? |  Oylandd FL 2829
THLE [ Defete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-St-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 24P CiTy-ST-2P
TITLE O petete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
HILE 7 pelete THLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIry-ST-2IP

12. | hereby cerity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowsred to executa this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like smpowered.

sionature:_ 1 S S ‘[4[0’1 (4044 T ~Fopr

SIGNATURE ARD17FED OR PRINTEDWAWE OF 8IGNTRS OFFICER OR DIRECTOR Date Daytima Phone #




