2000 UNIFORM BUSINESS REPORT (UBR) gelo
DOCUMENT # P99000030721 e

1. Entity Name : —
KIMBERLY H. FLOWERS PHYSGHGTHERAPY & CONSULTATION  SERVI¢es, FILED
| PsveorHerAPY  nond 00 4R 15 A 9
Principal Place of Business Mailing- Address i A ' , 0
418 W, ALFRED ST., SUTTE 4 418 W, ALFRED ST.. SUITE ¢ bi: RETARY OF STATE
TAVARES FL 32778 TAVARES FL 2778269 TALLAHASSEE, FLORIDA
e i IR AL
Sulte, AL #,etc. Suite, Apt. 4, eic, DO NOT WR)TE 1N THIS SPACE
. . yligloo 9063|058 BISD.OO
City & State Ciy & State 4, FE} Number ’ Applied For
gé\ - 35(0 3‘{48 Not Applicabla
Zip Cauntry Ze Country 5. Certiflcate of Status Desired O gg';asq ﬂtlanal
€. Name and Address o_f_-_ Current Registered Agent  * 7. Name and Address of New Registered Agent
Name
s:‘g:vfns' KIMBE?.L,Y;J"E 4 Street Address (P.O. Box Numﬁer is Not Acceptable)
TAVARES FL 32778
City _F

8. The above namad entity submits this statermnent {or the purpose of ¢hanging is regislered office or registered agent, or both, in the Su;.‘ie_oil fl&ﬂgﬁ‘.-i v
teg o b

SIGNATURE
. Sigrahue, typed or peindad hame of regliared gent and e f epplicatie, (NQOTE: Ragisisred AQent signatuns réquirec! whan reirslating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 " )

Tax fing requirement and elaats o do 5. After MAY 1, 2000 Feo will be $550.00 10. Eection Campaign Fnancing - $5.00 vay Bo

(See criteria on back) O Make Check Payable to Bepariment ot State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e D [ elete me ‘ CJchange () Addition g
NAME- FLOWERS, KIMBERLY H RAME =3
streer ooress | 418 W. ALFRED ST., SUITE 4 STREET ADDRESS §
crv-si-z¢ | TAVARES FL 32778 G- 57-2p ¥
TME [ Delete me : O Cheage [ Addttion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-3P
i — “Doeem ) T0E - — : = U change L3 Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P CiTY- ST-2P
me [ Deete e O change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
Clry-57-a0 Gy -ST-2IP
me O betete Lt Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Qry-sT-20 oIyY-S1-2IP
TIRLE 3 Delste TILE O chage [ Ageition
NAME : NAME
SrazET AnORESS STREET ADOAESS '
S ST e CITY-8T-21P

13. Vhereby r.eﬂi’z that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.0?}13)(53. Florida Stetutas. | further certify that the infocmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; thal | am an cfficer or director
af tha corporation or the receiver or trustee empowered 10 Bxecute this report as raquirad by Chapter.607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachman] with an addrgeg aH-eihgr |lke empowered.

SIGNATURE:(Y) =7 I 2o, /- 2.00 .

. W



