PROFIT
CORPORATION
ANNUAL REPCRT

1996 ]
DOCUMENT # P94000084945 (2)

1. Corporation Name

KIMBERLY M. SHEPARD, P.A.

[

b ail rig) Adldeess

FLORIDA DFPARTMERNT QF STATE

Sandra 8 Martham

Sacretary of Sgte
DIVISION OF CORPORATIONS
+ F)

Principal Place of Business

205 EAST CENTRAL BLVD. 205 EAST CENTRAL BLYD.

SUITE 301 SUITe 1

ORLANDO FL 32801 ORLANDO FL 3264

3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business ' B o 2@_m ¥ ‘-j_.f\ri.i&,.,, - 4. FLI Number Applied For
121] ) N £ 593281412 | Mot Applcable |
ite # et Sune: k,clo . i

Suite, Apt. #, et | Sunee Apl B, ok 5. Curtilicate of Status Desiraci . 58.75 AdQ\tlonal
22 o 27J B 7 Fee Required

Ciy & Slale | Gy a s 6. flection Campaign Financing 0 $5.00 May Be
E . 2_3—_\ - R Trast Fund Contribubion - Added to Feaes
- 21 Coantry S Countiy 8. This corporation has habiity for intangible tax under s 199032
2 29 29|

o] | femsees  Dves [INo -
. 10, ygmg__u_l_'_ng_ﬁ_\_ddress of New Registered Agent

5. Name and Address of Current Registered Agent 7

81| Moo

SHEPARD, KIMBERLY Mx [82] Sueet Adcress i Hox Number is Not Acceptatie; ¢ -
205 EAST CENTRAL BLVD.
SUITE 301 83
ORLANDFO FL 32801 N

85: Zip Cade
FL %]

| 15 lran Siatites. the aleve named corporabion sabimits s statement for the purpose of changing its registered office

11. Pursuant to the provisions of Sactions GOT ORI

or registered agent, o bota, N the Stats of P © Such Change was aathonzed by e corporation’s toasy of drectors. { nereby accepl the appointiment as regstored agent. [ am
familiar with, and accepl the obagations of, Secton £07.0505, Flanda Sratutes.
SIGNATURE _ . . . -
Sttt Lpaed o feade die BATEF o R St e i 2 1 R HEN o
12, ) ! I B! ] — ADDITIONS/CHANGES T OFf ICERS AND DIRFCTORS N 12 %
TILE D [Initele PRI [ Cnange [ Adduen | =
HAME SHEPARD, KIMBERLY M 12N 3
STREL | ADDRESS 205 E. CENTRAL BLVD. #301 1A STREET ADDRESS g
£ilv-ST- 7P ORLANDO FL 32801 7 oy sran B 7 &
TLE ) DELETE 2 1kt O Chage [ Adsvian | ©
NAME P2 N
STREFT ADCRESS 23 SIREET ADDAESS
CITY- ST 2IF i B ! e | BRI
THLE []DELFIE %ot TLE [ Change [ Addtion
KAME FTNAME
STREFY ADDRESS 33 STRit I ANDRESS
CHY-ST-2IF _ e . 4G5I N B
TITLE [JDELETE LT [ Chargz [ Addidion
RAME 47 N
STREET ADORESS 4 3SIRIC1ADDRESS
Cily-SI-2P . o i ELI I R O L N
TiTE [] DELFIE 5 1HLE [ Change [ Addition
NAME 5% NAE
STREET ADDRESS 5% 5T L] ADLFESS
CITY-St- 2 o Nasgnestae ]
TILE [JOHEIE & 1T.ILE [ Change  [] Aadition
NAME £ 2 HAME
STREET ADORESS 6 3STRELT ADDRESS D "
Cily-S1-2IP o G401 5T-2P 6? B\[J B‘A’M k (54-4(;)

14, 100 hereby certfy that the in‘ormation supnledd with this fling 1% vauatariy frmished and does not qually for The examption stated in Section 119.07(3)ik, Floada Statutes. | further
certify that the infarmation indisated on this annual report or supp's wonlal annuat report is lue and accarate and that my signature shall have the sarne legal eftect as it made under
path; that | arm an officer or drector Of thie conpraabicn ar U ro - or trusten empowered L exacute the repon &S required by Cnapter GO7, Floricda Statutes: and thal miy narvie

appears in Block 12 ar Bock 13 1 or onar attactin 1y an address

SIGNATUR \ Wf‘ﬁ%"

3 e . 2 wamn  gun woy ™

_4R8-76  (702) 423000

t
g g gl a pall o
AME OF SIGNING OFFICEROR DIRECTOR ot P @

:A pm g ] pm ey A YT /’,% .5///‘)6

fnTEC
y



