FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

et e e s b

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # P95000022042 (2)
DR. DAVID KIMMEL, INC.

Principal Flace of Business

12124 COBBLESTONE DR
BAYONET POINT FL 34667

Mailing Address

12124 COBBLESTONE DR
BAYONET POINT FL 34687-2432

FILED
May 08 1997 8:00am
Secretary of State

VA

3. Date Incorporated or Qualified | 3a, Date of Last Report

[ "2, Principa! Place ol Busingss 2a, Mailing Address 4. FEt Number Applied For
2 26] 50-330066 1 |Not Anpicabic

SuE, ApL B, 616 Suite, Apt . etc. - $8.75 agditional
22 ?ﬂ 6. Ceriificate of Status Desired 0 Fao Aequired

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 |28) Trust Fung Contribtion Added to Fees

ap . Country Zip Country 8. This corporalion has liability for Intangible tax under 5. 199.032,
E"__]_‘ [25] ;;l rﬂa Florida Statutes Cves Mo

"9, Name and Addrass pf Cument Reglsiered Agen! 10, Name and Address of New Rogistered Agent
K'MMEL, DAVID 81| Mame
12124 COBBLESTONE DR 82] Street Address (P.0. Box Number 18 Not Acceptable)
BAYONET POINT FL 34867 -
B84} City FL 85| Zip Code

agent. Fan familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE _

33, Fursoant (o ho provis ons ol Sactions 607 0509 and 607 1508, Flonda Stalutes, the above-named Gorporation suUbmits. This statement jor the purpose of changing ts registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept I

0'appointment as registered

CR2E034 (9/96)

Eig Staee, Iepiadd 4 frinted e 5 Tegetarad agoit and tle 1l applcable (NOTE: Ragistared Agent pignature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12
T D [l petete TATTE [Tthange [ Addition
NaME KiIMMEL, DAVID 12 NAME
swreraooness | 12924 COBBLESTONE DR 13 STAEET ADDRESS
CY-ST- 2 BAYONET POINT FL 34887 14 CHTY -ST- 2P
e [ D LT oeiETe 21TMLE [T Change  L_J Addition
HAME KIMMEL, SUSAN 22 NAME
seraooriss | 12124 COBBLESTONE DR 23 STAEET ADDRESS
GTY-S1- P BAYONET POINT FL 34687 2 4 CITY-§T-2P
e T TToeLETE 1L [JCrange L] Addition
NAME KIMMEL, DANNY 22 NAME
smern avoress | 12124 COBBLESTONE DR 3.3 SIREET ADDRESS
arv-s1-20 | BAYONET POINT FL 34887 34 CITY-5T-2¢
TILE [ ] DEiEiE 41TILE [Jchange T} Addition
HAML KIMMEL, JUANITA £2NAME
sweeranoress | 12124 COBBLESTONE DR 4.3 STREET ADDRESS
crv-st 20| BAYONET POINT FL 34687 a4 CITy-§1- 2
e B | MG 51 TME [T Change ] Addition
NAMS 5.2 HAME
STRECT ADDRFSS 5.3 STREET ADDRESS
CiiY-81- 54C11Y-51-2iP
WL T [T DeLETE 63 TITLE T Change L Addition
KAME 5.2 NAME
SIKEET ADDKESS 5.3 STREET ADDRESS
cov-stae | 64 GITY-51-21P
14. | do herely certity that the information s ling coes nat qualify for the exemption stated In Section $18,07(3)(i), Florida Statutes. | further certify that the

inforenation indhcated or
1 am an officer or dreg
appears in Bleok 12 ¢

SIGNATURE: \

5, Annual re,

Lhn anfittaghment witkgn address.

T O

OF SIGNING OFFICER OR DIRECTOR

:ﬁlél annual report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that
siver of trustee empowaered to execute fhis report as requiled by Chapter 07, Florid

tatutos; a?i@yﬁ ',L




