2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051920 -

1. Entity Name

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

Principal Place of Business

1400 § ORLANDO AVE
STE 207

WINTER PRK FL 32 32789
us

Mailing Addrass

1400 S ORLANDO AVE
STE 207

WINTER PK FL 32789
us

2. Principal Place of Business

44 € BAliamente D)

3. Mailing Address

F94 & (4{'4&4«0,/( Lrie

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90051 035 ***150.00

DO NOT WRITE IN THIS SPACE

444110

_City & State City & State 4. FEI Number 59-3386020 Applied For
ﬁ, Fiemenie J:ﬂf' nas FO| Aldamende " ALS L Not Applicable
Zip (}_‘,ountry ~7 Zip {Goumry‘/ " $8 75 additi
i a | , : ; . itional
_?ﬁ 76 } 772 D J (e r '4 5. Gertificate of Status Desired 1 Poo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARGROVE, CHARLES D
801 MAGNOLIA AVE
STE 402

ORLANDO Fi. 32803

Street Address {P.O. Box Number is Not Accepiabie)

City =1 Zip Code
I i
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
SIGNATURE
Sgnaiure, typeo or pricted name of registered agent anc :idle if applcatle. [MGTE: Registered Agent signatore required when reinstating) DATE

i is eligl sty its ibl = N ny 5 . ) .

9. This corporation is eligible to satisty its Intangible FILE NOWIN FEE |$ $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00

{See criteria on back)

O

ake Check Fayabls to Depariment of State

Trust Fund Contribution.

Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ Delete TITLE ] Change [~ Acdition
NAE ROBINSON, KIMBERLY G NAME

SIREETADDRESS | 293 FLAME AVE STREET ADDRESS

CITY-8T-ZiP MAITLAND FL 32751 CITY-ST-7IP

TITLE T nelete TITLE [ Chiange  [[] Addition
HARE RARE

TREET ABDRESS STREET ADDRESS

CITY-S1-719 CITY-ST-7iP

TILE ] Delete TITLE [ Change  [] Additior
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY. ST-25F CIry-$1-21°

THTLE ] Defete TITLE ] Change ] Additon
NAVIE HAME

STRECT ADORESS STREET ADDRESS

CITY-GT- 2P LITY-§T-2IP

TLE [ pelete TITLE [ Change (O] Addition
HAME MAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-ZIP CITY-ST-7PP

TLE [ Delete TITLE [ Crange [ Additicn
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-81-21P

13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3}(0). Florida Statutes. | further certily that Lhe information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12§

cnanged, or on an attachment with gn address, yj

SIGNATURE:

: other like empowered

%M~ %/’HJ{M A

& fbein

g2-14-6/
Yo')- (94 -£E85T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

/

Dzt ne Phara o

CR2£034 {10/00}




