2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P99000020723

1. Entity Name e

KIMMELCARE FAMILY PRACTICE, P.A.

Malling Address
3150 N WICKHAM RO

Principa! Place of Business i

3150 N WICKHAM RD
SUITE § SLITE 9
MELBOURNE FL 32935 MELBOURNE FL 32835

FILED
Apr 07,2005 08:00 AM
Secretary of State

R R

KIMMEL, MURRAY A
683 LOGGERHEAD ISLAND DR
SATELLITE BEACH FL 32937

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, elc. - Sulte, Apt. 4, olc. 1st MOORE CR2E034 (10/04)
Chty & Btate - City & State 4, FEI Number Applied For
59-3567746 Not Applicable
Zr Country 2ip Country 5, Certificate of Status Desired || $8.75 additional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Natme and Address of New Registered Agent o
S S Name

Street Address (P.C, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

“
EG NATURE ‘\

gnature, tygped of prntad name % registersd agent anz tile |l applcakble

iNOTE Ragisterad A

8. The above named entity submits this statement for the purpase of changing its registered office of registerad agent, or Both, in the State of Florida. 1am familiar with, and accept

A

Y] 9]os

1 snature 1aquired when reifslating)

TE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Depatiment of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TINLE P [ pelete TmE [ Change [ Addition

NAME KIMMEL, MURRAY A NANF

STAEET ADDRESS | 683 LOGGERHEAD ISLAND DR STRF[ | ADDRESS ) Hﬂqgg;jﬁgﬁg 4 ,-

olv.s-7P | SATELLITE BEACH FL 32937 eIy S1 7P 044077058006 7-018 150,00

T Y T 17 Delete mr [ change (] Addilion

NAME KIMMEL, MICHELLE NAMF

GIREET ADDRESS 683 LOGGERHEAD ISLAND DR STRECT ABRRESS

Gty -ST. 7P SATELLITE BEACH FL 32837 CHY-ST-71P

e B i B T Change [ Adsiticn

NAME NAM;

STREFT ADDRESS TIRFET ABDRESS

Y. ST 1P CITY.ST- 21

TITE ) j (T Celete e [ Change [ Addilion

MAME H NAME

SIRECT ADDRESS SIREET ADDRESS

Gify SI-2Ip CIY-81-71P

ik - B 7 Delete mE [JChange [ Addition

NAME H NAME

STRETT ADDRESS STREET AUDRESS

CITY SI-2IF CIry-S1- 2P

nne T i 3 Detete P [l change [ Addition

HAME MAME

STREET ADDRESS - SIRELE ADDRESS

CIY-Si-2if CIY-SI-7IP

12, | hereby oa-rtitffv1 that the infarmation subdiéd whh Fis filing does not qualify far the exemption stated in Sectian 119.07(3(1), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the_regeiver or frusiee empowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Black 10 or Bloek 11f
changed, or on an attachment with an address, with afl other like empowered.

. 2 )
SIGNATURE Y ,}Lf}o’f‘ <§ 1) 7570k 0p

Craty ayirme Phora ¢




