FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT o T
CORPORATION
ANNUAL REPORT

1996 e

FLOAIDA DEFARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S70521 (7)

1. Caorporation Name

KIMBERLY ANN BRACKETT, D.D.S., P.A.

AR R BT

Principal Place of Business o M{.uhmg Address
1302 E NEW HAVEN AVE. 1302 E NEW HAVEN AVE.
MELBOURNE FL 32901 MELBOURNE FL 32901
3. Date Incorporated or Qualfied | 8a. Date of Last Report
o 07/29/1991 03/10/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 B - _— | e . DB3077404 Not Appicable
Stite, Apt. 4, elc. Suile, Apt. #, ¢ic. 5. Certificate of Status Desired | $8.75 Adc!itiona!
22 Fee Required
City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 Trust Fund Contribution Added to Faes
Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
m 251 o ) | Florida Statutes ¥ ves [CINo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Name
JACOBY, DAVID H. 82| Stroot Address (P.0. Box Numiber 18 Not Acceplable)
5205 BABCOCK ST., N.E.
S8 8
PALM BAY FL 32005 84| Gty FL Jas Zip Code

1. Pursuant to the provisions of Scclions 607.050% ond 6071508, Flarida Statutes, the above-named corporal\on submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florla: Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. 1 am
familiar with, and accept the obiigations of, Section €07.0505, F lorida Stalutes.,

SIGNATURE _ L e e e e e

Signatut ymd o it nam of rste i 2oy bk HOTE Frgistct Aginl Signaiaris raquined wiie- reristanng, DaTe
OFFICERS AND DIRLGTORS o Ns ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P 1 DELETE TAMLE [ Change [ Addition

BRACKETT, KIMBERLY ANN 1.2 NAME
STREET ACURESS 1302 E. NEW HAVEN AVENUE 13 STREET ADDRESS
CITY -§1-71P MELBOURNEFL 14 CITY-51- 2P
TILE [] DELETE 21 TITLE {1 Change [ Addilion
NAME 27 NAME
STREET ADDRESS 2 3 SIAFET ADDRESS
CITY-§T-21P o L 24LIY-S1-2IP
TITLE [ ] DELETE 31 TITLE [ Change [T} Addition
NAKE 32 NAME
STREET ADDRESS 33 SIREE] ADDRZSS
CITY-ST-ZlP e e e mim e e s e e _—— e . L e PR 34[:”‘{75"2';)
TTE ["] DELFTE 4 1TITLE [} Change  [[] Addilion
NAME 42 KAMZ
STREET ACDRESS 43 STRECT ADDRESS
CITY-8T-21P . e e 44TV S1- P
TITLE ] DELETE 5 1TLE [ Change  [] Addition
NAME 52 NAMZ
STREET ACDRESS 53 STHEET ADDRESS
CITY-§1- 7P e 54 CITY-ST-2IP
TITLE ] DELETE 6 17TeTLE [ Change  [7] Addition
NAHE 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY - §1- 2P 64 CITY-57-2P

14. | do hereby certify that the information suppliccl '\'éi'ni“fhi-é:ﬁli’i'g';'i—é.: vmuntari_\";rmf'(ﬁlishe:a‘ and does not qualify for the exemiption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the informatior, indicated on this annual repod or supp\emenla‘ annual report is fruge and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or drector of thix corporaton or thie recelver or tustes empowered 1o execute this reporl as required by Chapler 807, Fiorida Statutes; and thal my name

appears in Block 12 or Black 13 # cpanged, or oryan atlashiment wak, an address.
)
SIGNATURE: X ARG A '\\ k\\m,\’\ - VSN
Da,! me F’mm #*

GNATURE AND TYPED OR PRINTED lgaME OF

CR2E034 (12/95)




