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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 VSN Of CORPORATIONS Secretary of State
DOCUMENT # P95000022042 (2)

4. Corporation Namo

DR. DAVID KIMMEL, INC.

it E e it Rl THE R

AR

Principal Place of Business Mailing Address
H 12124 COBBLESTONE DR 12124 COBBLESTONE DR
v BAYONET POINT FL 34867 BAYONET POINT FL 34567
A DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
1 ~ 03/17/1995
2. Principal Place of Business 2a. Mahing Address 4. FEI Number Appliad For
P2 26] £9-330366 1 Not Applicable
-' Suite, Apl. #, alc. Suite, Apt. #, stc.
t P P 5. Cerlifiate of Status Desired [ $8.75 Acdtlional
; F2_2] ;'f—l Fee Required
City & State Cily & State 8. Eleclion Campaign Financing $5.00 May Bs
23 El Trust Fund Contribution Added 1o Fees
Zp Country | e Country 8. This corporation owes ar has paid the cyrrgnt year Intangible
m El . 29_1 m Parsonat Property Tax due June 30. ¥Yes [:] No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New RegisteredfAgent
KIMMEL, DAVID 81( Name
12124 COBBLESTONE DR 82| Sireet Address (P.O. Box Number is Mot Acceptabla)
BAYONET POINT FL 34667
83
84| City F L 85| Zip Code

11, Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Fonda. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE __ __ . .. S ,

Slgnature, lyped of prnled name of rgjistered auolnnd Ieie W ap hcanle (NCAE Fegislared Agonl signalure Tequired when rélnstaling) BATE f‘:‘
12. ______OFFICERS AND DIRECTORS L l 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
me b T DeLete 111MLE [T Change L] Adaition g
NAME KIMMEL, DAVID 1.2 NAME §
streer anpress | 12124 COBBLESTONE DR 1.3 STREET ADDRESS 8
CIFY-5T-21P BAYONET POINT FL 34687 1.4 CITY-$1-2IP &
TME D 7 bELETE 21ME T Change [ Additior | O
NAME KIMMEL, SUSAN 22 NAME
smeeTaooaess | 12124 COBBLESTONE DR 2.3 STREET ADDRESS
oIy - 51- 2 BAYONET POINT FL 34667 2.4 CITY- 5T-2P
e T [ OELETE 3TTME [ change [ Addition
HAME KIMMEL, DANNY 32 NAME
smeeaporess | 12124 COBBLESTONE DR 33 STREET ADDRESS
CITY-5T-2P BAYONET POINT FL 34667 P 34.LITY-5T-2P
TILE [ T DELETE 41 TLE [dChange L1 Addition
NAME KIMMEL, JUANITA 47 HAME
smeevanoress | 12124 COBBLESTONE DR 43 STHEET ADDRESS
CITY-ST- 2P BAYONET POINT FL 34667 4407 -SI-7P
TLE [ pecere 51 TLE T change [ Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
Ly 87-29 5.4 CITY-51-2IP
TTLE [T oeLeTe 6.1 TILE [T thange L] Addition
NAME : 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
TY-51-2P A 64T - 7P
14, | hereby certify that the inforrgfiofguppli J0es not fualify for thajexempllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporfor sdypplerfental annual reflort is truefand accurateXand thal my signature shall have same legal effect as if made under oath; that | am an
officer or diractor of the corpdfation dy theYeceiver or tyfec ompovlared 1o execuththis rfport as reauired by Chilfter 6077, Florida Statules; and that my name appears,in

Block 12 or Block 13 if changdd, or o} an Atlachmen,
PiNMq XC

NI AT IS PF™_ -



