FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COR

i PROFIT

ANNUAL REFPORT

1996

R g

PORATION

FLORIDA DEPARTMENT OF STATE

Sandra B Maortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KIMBERLY S. DAISE. P.A.

Principal Place

3780 W. FLAGLER ST.

of Business

Pailing Aciciress

3760 W. FLAGLER ST.

P93000080328 (6)

14 Fel Humber

A

[ 3. Tiate ncorparated or Gualified

11/22/1993

3a. Date of Last Repart

04/25/1995

650451111

Apphed £

Not Ap;ih Atie

5. Certficate of Status Dasired

O

$8.75 additional

Fee Required

3760 W.

DAISE, KIMBERLY $

FLAGLER ST.

MIAMI FL 33134

SIGNATURE _

MIAMI FL 33134 MIAMI FL 33134
us us
2. Principal Place of Business o -__??.}Jlélri\ gy Address
Sdiley, Apt. B, el | Surte:, Apl. #, @,
22| N 27|
City & State | Oy & State
23 28|
_2p . C&Llr}fuyu o LS T
24) 25| 2]
Lo 9. Name and Address of Current Registered Agent

 Country
[30]

6. Elecuon Campaign Financing

O

Trust Fund Contntaution

55.00 May Be
Added 10 Fees

O ves ONo

Flonda Statutes

8. This corporaton has liabiity for intang bile tax under s 193 032,

10. Name and Address of New Registered Agent

FL

181 Nare
'82] Stect Addess (PO, Box Number is Mot Acceptabiel -
a5t
84| Crny 85| Zip Code

11. Pursuant ta the pravisions of Sactions 607.0600 and 607 1508, Fiond Statutes, the above-named cc;lvporahou submits tha slat
or ragistered agent, ar both, in g Stato of Floncc Soch change wos authonzed by the corporation’s board of directors. | hereby accept the appointinent as registered agent 1 am
farmdiar with, and accept the abhgabons of, Section 6070504, Florda Statutes

1ent for g purposa of changing its regstered office

el Or O o atlachnmi

wilh an adiaress

S S e il - T e e syt e e e i g CCRaT T
12, e 13. CADUTIONSCHANGE S TO OFFICEHS AND DIRECTORNS iN 12
ILE P 11TF [3 Change [ Additon
NAME DAISE, KIMBERLY S. 12 HAME
srert azoress | 275 SW BTH ST. 13 SIHEF? AJDRE S
orvestze | DANIAFL IS W ELI ST e
TITLE [ DELETE 2 1ITLE [) Change [ Additon
NAME 29 N
STREET ATDRESS 23 STRERT ADDRESS
CIrY 51219 e e R 2AC SR
THLE [] GELETE 3ATIE [ Chenge [ Additian
NAME 32 HAML
SIAEET ALDAESS 37 SIREE] ADDRESS
CIy-§1-21° o ) o R L N - O
TITLE [J eLETE 40N 3 Change [ Adgitior
HAME 42 HAME
STREET ADDRESS 43SIHLE ALURESS
CITY-S1-2P 440HTY-5T- 717 )
LE [ DeLETE 5 3 TITLF [ Chaage {3 Addibon
NAME 5 7 NAME
STREET ATIDRESS 5 SIHEE” ADDRESS
Iy ST-27 ) - 540y -5T-70 _
TITLE (] DELETE 6 11IMF [ Chenge [ Addwiar
HAME b & MaME
STREET ADDRESS 6 1STREET ADORESS
CiTY-57-212

DFf SIGNING OFFICER OA DIRECTOR

(§s¥)

Daderw: Plaiz ®

V129

9"

jan’y for the exeniption stated in Section 119.07(34k), Florida Statutes. ¥ further
cerlify that the information midicatedd an s annua resit ar sapphermiental anoual reporl is true ard acoorate and that my sgiature shall have the sare legal effect as if madda unrian
oath; that 1 am an ofhicer or director of the Gorporabion ae the reevor O trustoe emipovared to eacnote ths report as reaured by Chapter 807, Fiorida Statates; ard that my name
appears in Bock 12 or Biock 13 ¢

SIGNATURE:

07%

CR2E034 (12/95)




