FILED

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

S

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90044 044 ***150.00

DOCUMENT # Pg5000022042

1. Corporalion Name

DR. DAVID KIMMEL, INC.

AN AU T R AR

Mailing Address

12124 COBBLESTONE DR
BAYONET POINT FL 34667

Principal Plice of Business

12124 COBBLESTONE DR
BAYONET POINT FL 346€7

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

03/17/1995
2. Principal Place of Business Za. Mailing Address 4. FEI Nunber App ied For
m ;;I 59'3303661 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . it
v P 5. Certifcete of Status Desired [ $8.75 Additional
’2_2| ;‘ Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
El E} Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year Intangible
ZTll [a ;;] [5‘ Personal Property Tax. Oves  [INo
9. Name and Add-ess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
KIMMEL, DAVID 82| Street Address (P.O. Box N i
12124 COBBLESTONE DR treet ress (P.O. Box Number is Not Acceptable)
BAYONET POINT FL 34567 83
84| City FL ’ssl Zip Code

agent. am famiiar with, and accept the obligati ns of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursua i to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its r agisterad
office or registered agent, or both, in the State of Florida. Such change was nuthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered

Slgnature, typad or printed nai e of registerad agent and litle if applicabta.

(NQTI: Registered Agent signature required whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOFS IN 12

12, OFFICERS ANL! DIRECTORS 13.

TITLE D [ DELETE 1.1 TITLE D,P,VP,S,T YlChange [ Addition
NAME KIMMEL, DAVID 1.2 NAME KIMMEL, DAVID

srreetaooress; 12124 COBBLESTONE DR (ASTREETAORESS | 1 2124 COBBLESTONE DR.

CITY-51-21P BAYONET POINT FL 34667 14 CITY-ST-2IP HAYONET POINT,  FL_34¢

TMLE D ¥ DELETE 21 TME i [ ]Change (] Addition
NAME KIMMEL, SUSAN 22 NAME

streevaboress| 12124 COBBLESTONE DR 2.3 STREET ADDRESS

CITY-5T-ZIP BAYONET POINT FL 34667 2, 4CITY-ST-29

TITLE [ DELETE 31 TILE MChange  {] Addition
NAME 32 NAME

STREET ADDRE 33 33 STREET ADDRESS

CITY-ST-ZP 34, CITY- $T-2IP

TITLE [] DELETE 41 TIMLE [[] Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TITLE O DELETE 5ATIRLE [OChange  [3 Addition
NAME 5.2 NAME

STREET ADDRF 35 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST.ZIP

TITLE [ DELETE BITITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2IP [N , 64 CITY-ST-2IP

14. | hereby certify that the informg:ich supplied with ttjs filing doeg n
indicatizd on this annual report or supglemental 3
officer r director of the corporgtioni or{he recei

r trustee e
Block 2 or Block 13 if changed, orjonan attact i

qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. [ further certify that the in ‘ormation
ual report i tnJe and acc srate and that my signatiire shall have the same jegal effect as if made under oath; that { am an
wered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ess, with z Il other like empowered.

B

S|GNA‘TU RE: %JRE AN

OR *RINTE OF SIGNING OFFICE R OR DIRECTOR

* DBaytime Phona #

Date v

[t Y]

CR2E034 (11/98)




