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X m ameeTEeeing Fey

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON - ‘_ ". gl Sandra B. Mortham
ANNUAL REPORT Ry

Socretary ol Stale
DIVISION OF CORPORATICNS

1997 24

QCUMENT # PO6000051920 (2)

. Corporation Nama

KIMBERLY G. ROBINSON, DM.D., P.A.

Principal Place of Business
500-BABAL-PARK-PLAPT 20+ F<_

(400 ZowAh Orlemde fuc

Mailing Address

322 SABAL PARKPL--APT- 04
LGH%WOOD FLo3TeOH

FILED
May 01 1997 8:00am
Secretary of State

A

2] ldpo 6. prlande flue. 26l (MO0 S Qrlande fue

A 3. Date Incorporated or Qualificd 3a, Dale of Lasl Reporl
guct e RO
et or far k. fo D578 06/17/1996 Nrs
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

59-338 Lod o

Not Applicable |

Sulte, Apt. 4, atc. Suile, Apl. 4, elc.

Steede A7

27|

o $8.75 Additional )

5. Cerlificate ol Status Desired
© Y e Fee Required

City & State City & Statc 6. Election Campaign Financing $5.00 Ma
: L. \ . . y Be
23 {/()' Hnitr MA’ FL, _2_5] i€ d/y’ffl f’, L Trust Fung Contribution Addad {0 Fees
- Zip Country 7ip, | Gountry 8. This corporation has liability for intgngible tax undor s. 199.032,
|28 .2 gng ;gl (J 5. /] : ;Q—l _jﬁ“?% q 301 C( 5 A’ . Florida Statutes IB}‘;’;S 3 o
9. Namo and Address of Current Repistered Agent 10. Name and Address of New Reglsiered Agent
HARGROVE, CHARLES D BN @ a2
228 AN“E 8T. 82 ?root Address (P.O. Box Nurnber is Not Acceptable)
ORLANDO FL 32606 P 01 nolia. Aweroee.
LN
| ] ~S¢(,<, L qd ;(
84| City 85| Zip Code
D r Wda B r L FL 2622

NIBIR Pursuarit 1o the provisions of Soclions 607.0502 and 607, 1508, Horida Statutos, fhe above-named corporalion sUbmils this statement Jor (he pUTpose of Canging 18 registerad
office or registeredyagent, or both, in the Stale of Florda, Such change was authorized by the corporation's hoard of directors. | hereby accent the appointment as regisiered

agent. | am fal

tl bligations of, Section 60 506, Florida Slailutos,

q-11-7

it & - [
SIGNATURE PP 1% )] ST i~ -TXw [ 0 :
Signdiure, typed or prinlog name of rpgistered agenl and il if a;u?(‘abk‘ {NOTE " Registered Agen! sigrature required when reinslating)

Lae T

1 b ki ey B P

12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
ME DPST [ DeLeTe 1T O charge ~ [T Addiion | &5
HAME ROBINSON, KIMBERLY G 12 NAWE 3
streeraponess | 322 SABAL PARK PL., APT. 204 13 STREET ADDRESS Q
crv-st-z¢ | LONGWOQOD FL 32770 £4 DITY - 51-20P o
TIME T berete 2UINLF [T changs ~ [ 1 addition | O
NAME - 7.7 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
Cny-ST-2IP 2 4G1Y-§1-2IP
TITLE i MAM#UTETTE R ame O Change D Addilion
NAME 32 NI
STREET ADDRESS A STRLET ADDRESS

| ciry-s1-2I 34 CITY-ST- 2P

1 e T oictie 41T [ Ciiange L Addilion
NAME 4.2 NAME
STREET ADDRESS 4.% SIHEET ADDRESS
CITY - 57-21P 44 CITY-§7-21P

B [T ortete 51T [T change [T Additien

HAME 5.7 NAME

{ $TREET ADDRESS 53 SIREET ADDRESS
CITY-§1-2IP o 54 CITY-S7- 2P
mE oo B TITLE [JChange [ Addtian
HAME 5.7 NAME
STREET ADDRESS 52 STHEE] ADDRESS
CITY-57- 1P 64 GITY-S1-7IP
¥4, | tio hereby ceily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)). Florida Stalutes. | furlher certify that the

inlormation indicaled on this annual report or supplemental annuat report is rue and accurale and that my signalure shall have the same legal effect as il made under oath; thal
| am an officer or director of the corparation of the receiver or lruslee empowered to execute this reporl &% required by Chapter 607, Florida Slatutes. and that MMy Name
appears in Bigck 12 or BIOCW" changed, or an an altachment with an address.

Pl TRV & 7/ VST Y /Y

g — .

Yy I f'g--J



