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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90266 003 ***158.75

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

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

DOCUMENT # PQ6000051920

AR

27]

Principal Place of Business Mailing Address
1400 S ORLANDO AVE 1400 5 ORLANDO AVE
STE 207 STE 207
WINTER PRK FL 32 32789 WINTER PK FL 32788 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘ 59'3386020 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite. Apt. #, etc Lhe, Apt. , el 5. Cerlifcate of Status Desired 12/ $8.75 Aditional

Fee Required

w] [3] ] [2]

[25)

City & State City & State 6. Election Campaign Financing o $5.00 May Be
E‘ Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation owes the current year intangible

Zip
29

Persanal Propery Tax. OYes 'E'(?

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name '
HARGROVE, CHARLES D .
801 MAGNOLIA AVE 82| Street Address (P.0. Box Number is Not Acceptable)
STE 402 83
QRLANDO FL 32803 ke LT
it 851 Zip Code
v FL i

b

Py a o the
office or reglstered Bgent, or botl
agent. | am famjligh with, and a

provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
§ State of Florida, SiichThiange was authorized by thecofpora

flon’s board ordiréciors. T hereby accept the appomtment as’régistered ™
» Florida Siatutes.

SIGNATURE

. § v (NCTE: Reghsiefdd Agant signature required when reinstating) DATE 65'
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE DPST [ DELETE 11TLE [IChange  [JAddiion | —
NAME ROBINSON, KIMBERLY G 12NAME 3
swreeT aooress| 213 FLAME AVE 13 STREET ADDRESS g
CITY-ST-2IF MAITLAND FL 32751 14 CITY-ST-ZP &
TITLE [J DELETE 21 TLE ClChange [ Addition | €
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
cITy-ST-2P 2.4 CITY-ST-2IP
TILE (O DELETE 3ATITLE [Jchange (] Addition
NAME 3.2 NAME
STREETADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-51-2P
TMLE [] DELETE 41 TME Cdchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-87-ZIP 44 CITY-ST-21P
TITLE [ DELETE 5.4 TME [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-2IP
THLE [ DELETE 6.1TME [Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filin
indicated on this annuat report or supplemental annual re
officer or director of the corporation or the receiver gr jrus
Block 12 or Block 13 if changedq, ¢t on an attachmyntiwi

SIGNATURE:

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

tee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

S99 %1429 fro5”

Daytune Phona #

RN

1l
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]

o

Il




