2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # P93000087639 ~ ° ~ Jan 29, 2004 08:00 AM
- Bty lame Secretary of State
RICHARD D. KIMMEL, D.O.,, F.C.C.P, P.A.
Principal Place of Business Mailing Address )
5980 CENTRAL PARK BLYD. NORTH 9880 CENTRAL PARK BLVD. NORTH
SUITE 316 SUITE 316
BOCA RATON FL 33428 BOCA RATON FL 33428
i s RO RRAMOT
Suite. Apl. #, elc, Suite, Apt #. eic, MOORE CR2E034 (11/03) B
City & State City & State 4, FE! Number Applied For
85-0455639 Mot Applicable
zp Country - Zp Cauntry 5. Certficate of Status Desired ] gfe'gg; L;;?:‘;tienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIQ%SACE:IE’NB#%fER& BLVD. NORTH Street Address (P.O, Box Number is Not Acceptable)
SUITE 316
BOCA RATON FL 33428
City FL Zip Code

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

SIGNATURE .
Signatus. typed of prnted name of registered agent and title d applcable {NOTE, Regislered Azent signature required when reinsiating) DATE -
FILE NOW!! FEE IS $150.00 ) . , .
9. Eleclion Campaign Financin
After May 1, 2004 Fee will be $550{)B N Trust Fund anlr?butidn. s | fc?dﬁotohgzif °
Make Check Payah!e to Florida Departmem of State
10, OFFICERS AND DIREC,TOHS o 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITE D O petete TITLE e - [IChange [ Addition
T
HAME KIMMEL, RIGHARD D HAME 0 f‘ég“gﬂf Llﬁ}j}é%l] 9 L
STREET ADDRESS | 9980 CENTRAL PARK BLVD N STE 318 STREEY ADDRESS Leath HL3E-1018 i -
CIvY-S1-21P BOCA RATON FL 33428 CITY-ST-21P
MLE [ Detete TILE [ Crange [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TRE [ pelete e [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TINE O3 belete TiTLE [ Change [ Additien
HAME NAME
$VREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [73 Delele TLE [3 Change . [Z] Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
Ty -S7-2IP CITY-ST-2IP
TmE [ Celete E [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST- 21P

12. | hereby cerh{z that the Informaticn supplied with this filing does not qt}allfy for the exemption siated in Section 118, 6?23)(1) Florida Statutes. | further certify that the information
indicated an this repon ar supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oalth, that | am an officer or director
of the corporation or the receiver or trustee empaowared to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgr ith all other ke empowared.
SIGNATURE: [=27- 0‘1! 5t - 4171-02/0
O NAME OF SIGNING OFFICER Of DIRECTAR Daytime Fhore #




