FILED

2003 FOR PROFIT CORPORATION ;
n
L ]
UNIFORM BUSINESS REPORT (UBR Feb 19,2003 8:00 am |
DOCUMENT #  P96000051920 T Secretary of State :
1. Entity Name 02-19-2003 90015 023 ***150.00
KIMBERLY G. ROBINSON, D.M.D., P.A.
Frincipa! Place of Business Mailing Address
834 E ALTAMONTE DRIVE 8% E ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3386020 Not Applicable
Zi Count Zi Count : iti
® ouniry b ouniry 5, Certificate of Slatus Desired [ $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . A - ——— e - - Name —— . - e o N .. -
HARGROVE, CHARLES D Street Address (P.O. Box Number is Not Acceptable)
831 MAGNOUA AVE
STE 402
ORLANDO FL 32803 City FL [ Zio coce
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
the obligations of registeraed agent.
SIGNATURE
Signature, typed qr_,pririneﬂ name of registered agent and fitla i! applicabie. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!!"FEE IS $150.00 )
N . Electi i i
Ater May 1, 2003 F il be 555000 PR TRaeo [y $5,00 e oo
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST . O pelete TNLE OJchange [ Addition | &
NAME ROBINSON, KIMBERLY G NAME g
staeer acoress | 213 FLAME AVE STREET ADDRESS 3
CITY-ST-2IP MAITLAND FL 32751 CITY-$T-ZiP &
o
TiTLE [ Derete TIMLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TILE ] ) ) [ oglete TITLE ) ) [ Change [T Addition
ITNamET T T = "NAME = T R
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Deleta TITLE [Jchange [ Addition
NAME - I NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TITLE ™ pelete TITLE (7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O] pelete TITLE [ ehange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtner certify that the information
indicated on this report or suppleghental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiyeplor trustee empowgred n.aecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alttachma ith an address, w Z:jp d.
Rerd L aS a?”,_mﬂ { ' 3 L
SIGNATURE: Iy iz G@A 1403 U7 <
SIGNATMNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phona #




