_— M2004~‘F0R-fPROFI*‘FGOR;OR-A’I'-IGN T FILED
ANNUAL REPORT (AR) . Feb 24, 2004 8:00 am

DOCUMENT ¥ F96000051920 Secretary of State

1. Enity Narme 02-24-2004 90024 010 ***1 58.75

"KIMBERLY G. ROBINSON, D.M.D., P.A. o '

Principal Place of Business Mailing Address

894 £ ALTAMONTE DRIVE 894 E ALTAMONTE DRIVE . P

lIj«ls.TAMDNTE SPRINGS FL 32701 GlS_TAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address H“V ‘ | "m“ml‘m |“ ||1III|“I||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1-??03}
City & State City & State 4. FEI Number Applied For

59-3386020 Not Applicable

zp Country zp Couniry 5. Cerificate of Status Desired [E/ gese.zgq L;:\i;i;;lional

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
" HARGROVE CHARLESD - _;;eg}aéf (mp_o.'ﬂl“’; e Mote A —
STE 402 Do A PRI hYE STE Joy

ORLANDO FL 32803

©_MATLAng FL | 3857

B. 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

R’:?/W

(NOTE: Registered Agenl signatura reguired when reinstatng) ol
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O pelete T [Ichange ] Addition
NAME ROBINSON, KIMBERLY G NAME
STREET ADDRESS 1213 FLAME AVE STREET ADDRESS
CiTY-ST-2IP MAITLAND FL 32751 CITY-57- 2P
TME 7 Delets TMLE O change  [J Addition
NAME NAME —-
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP . o CITY-5T-2P
me : [ Detetz T ' [JChange [ Addition
HAME ) _ NAME _ o ] o _ L )
STREETADDRESS |~ ~ T ’ o ) "! STREET ADDRESS | -
CITY-5T-71P CITY-ST-2IP
TILE - O veiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
e 1 etere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TMLE ) ' : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal-effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered t0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmept fith an address, wi I ot ‘Ii‘ke empowered.
%&4/ /4 rnber by G. Reb non 210U ) Y63-A3

'SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




