FILED

03 FOR PROFIT CORPORATION . B
UNIFORM BUSINESS REPORT (UBR) Jgn 25, 2003f8S00 am ;
DOCUMENT #  P95000022042 B ecretary of State
1. Entity Name W 06-25-2003 90072 014 ***550.00 =
DAVID KIMMEL, D.M.D., P.A. G
v
Principal Place of Businass Mailing Address
12124 COBBLESTONE DR 12124 COBBLESTONE DR
BAYONET POINT FL 34867 BAYONET PQINT FL 34867
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3303661 Not Applicable
i G Zi t iti
Zip auntry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name o
K|MMEL' DAVID Street Address (P.C. Box Number is Not Accaptable)
12124 COBBLESTONE DR
BAYONET POINT FL 34667
: City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and tille # applicable, {NOTE: Registered Agent signaturs reguired when reinstating) DATE
AﬂFlLE N‘Iowi::)!S FFEE ﬁlsb‘lesgég?) i‘: 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee w -00 ! Trust Fund Contribution. Adided to Fees
Make Check Payable 1o Florida Depariment of State
10. * QFFICERS AND DIRECTORS . ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DPST _ O pelete TME [ Change  [] Addition S_
HAWE KIMMEL, DAVID NAME S
streeT apoREsS | 12124 COBBLESTONE DR STREET ADDRESS 5
CITY-$1-2IP BAYONET POINT FL 34667 CITY-$1-2P 2
o
TITLE [ Celete TITLE [ Change ] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O peiere TILE [ change [ Addition
NAME e NAME ToToTTEEERme T -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ Change  .[L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CiTY-57-21P
TITLE N . L o O Deele TITLE [Jchange (] Addition
NAME . P . . NAME
STREET ADDRESS ) ‘ . STREET ADDRESS '
CITY-ST-21P - . .. CITY-§T-2IP ¥
TILE A [ delate TITLE ¥ [Ichange  [] Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . o ~ CITY-ST-21P
12. | hereby certify that the infirmatiodgupplied with tifis filing dbes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemaltal report is fjue an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecelver or tiystee empovfered tofxecute this report as required by Chapter 807, Florida Statules; and thatry name appears in Block 10 or Block 11 if
changed, or on an attactynent with anfaddress, wih all ogher like empower
s NT U Fetxis [ /
SIGNATUREy SIS LA e 4
s‘ununz Anyvpen ED NAME OF SIGNING OFFICER OR DIRECTOR TTORF DaRiwPhory




