FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[i PROFIT FLORIDA DEPARTMENT OF STATE Jan 14 1997 Sooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 = -[)IV\S!ON OF CORPORATIONS Secretary Of State
DOCUMENT # 603176 (9)

. Corporation Narme

EDWARD A. KRINZMAN M.D., P.A.

AEr—n-rTcA[{xl Flase of Bus neos ¥ ahng Address
2100 E. HALLANDALE BEACH BLYD. 200 £, HALLANDALE BEACH BLVD.
SUNTE 306 SUTE 306
HALLANDALE FL 33000 HALLANDALE FL 33000-3702
3. Date Incorporated or Qualified 3a. Date-of Last Report
2. Principa Place o Basnens T T 230 Mailing Address 4. FEI Number Applied For
e _261 e 59'1361446 Not Applicable
Suile, At B, et Suites, ApT #, ot :
uile. AP ¢ - Hite o ‘ 5. Ceritcate of Status Desired 1 $8'75 Additional

EJ__ e e 27} Fee Required

City &% | Gy s 6. Election Campaign Financing $5.00 May Be
El* SR R | Trust Fund Contritoution ] Added to Fees
Zip o Cary BRRLS Country 8. This corporation: has kability far intangible tax under s 198 032,
“ . 25J 291 L m Flonda Statutes - Moves [No
e, ame and Addrass of Curreni Registered Agent T 10. Name and Address of New Reglstered Agent
KRINMN.EDWARD A 81| Name
HALLANDALE BEACH . .
2100 E BLVD B2| Sireet Adgress (P.O. Box Numbier is Not Acceptable)
83
847 Ciy E L 85| Zip Code

Sealans 67 0502 anag GO 1508, Flonida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
g - Stade of Flonda. Such change was authorized by the corporation’s board of directors,  hereby accept the appointment as registered
agg, )! i .|m Sur e wiln, and #oce Pl coi gabung of, Section 607 0505, Fiorida Statutes

SIGNATUFE

)rL:d Ajgery ':lénamm reciired whan !;N‘Iihlhngl DATE

et el bR

(14, T do neretyy g i1 g cous ol quaiily for 1he exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certify that the
infarmalion i A this aniwal re |:rn or w;u)lr mental annua’ reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an ot ar o direstor ol he corporalon or th recarver o rustee empowered Lo execute This report as recuired by Chapter 607, Florida Statutes, and that my name
appears m Block 12 o Block 153 1F changeg o oran altachmaent with an address

S’GNATURE=/%W$>:( , Edumrd Krinzmanme 3873, (447 954464 Mug

NTED NAME OF SIGNING OFFICER OR DIRECTOR Lot Daytima Phone §
D1 13808

12, (CTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—— [Joicere TIT0LE [J change [_J Addition
NAYE | 1 2 NAME
STRIFI ADDRLSS | 13 STREET ADDRESS
Ly ST e D e e e W 1ATITY-ST 2P -
e [Jonti 2 L [T Change ] Adation
NAME 22 NAE
SIREET ADORESS 23 STREET ADDAFSS
LSt b Qa2
Tine | MR 31TALE [T change — T Addition
NaME 32 NAME
SIRIFT ADCE 5 33 STREE) ADORESS
L DS 84 Coy-8*-2p
TITLE [Tooit S1THLE [T Crarge [ Aadilion
Nt 4 2 HAME
STREED ADURESS 43 STHEE] ADDRESS
CilY £1- 2 S A4 CITY-ST-2P
TiILE WETHE BATLE [ Crarge ™ 1 Addition
NAME 52 HaME
SIREED ADOE S5 53 STREET AUDRESS
Y e e e e e 5ACIY-ST- 2P
s ok B1TLE [T Change ] Addition
Kt 6.2 NAME
STREET ADDRESS £ SIKEET ATORESS
cnv-Sap §4CHY-ST-70

CR2E034 {9/96)



