FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nams

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

(9)

A AR

Principal Place of Business Mailing Address

2100 E. HALLANDALE BEACH BLVD.

2100 E. HALLANDALE BEACH BLVD.

SUME 306 SUITE 306
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE N THIS SPACE
3, Date incorporated or Qualified
10/26/1971
2. Principal Place of Busingss 2a, Mailing Addross 4, FEl Number Applied For
21] 26 59-1361446 Not Applicable
Suite, Apt. #. elc Suite, Apt. #, etc. N ] $8.75 Additonal
rz;] pes 6. Certificate of Status Desired | Fae Required
Chty & State City & State 8. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added 1o Feos
Zip Cauntry Zip Counlry 8. This corporation owes or has paid the current year Intangible
—2;] El El m Parsonal Property Tax due June 30. Yos D No
. 9. Name and Addreas of Current Raglstered Agent 10. Nama and Address of New Registered Agent
KRINZMAN,EDWARD A 81} Name
2100 E HALLANDALE BEACH BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 308
HALLANDALE FL 33008 83
84] City FL 85| Zip Code

aganl. ¢ am familiar with, and accept the obligations of, Section 607.

11. Pursuant ta the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registared
ofiice or registered agont, or both, in the State of Florida, Such changc was authorized by the corporation's board of directors. | hareby accept the appoiniment as registersd

506, Florida Statutes.

SIGNATURE .
Signatore. lypad o printod name of reg sterod Bgent and tho | appicatie (NOTE: Ragistered Agont signature required whon reinstating] DATE =

12. OFFIGERS AND DIREGTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

me P [ DELETE 14 TIE [ change [T Addition | =

NAME KRINZMAN, EDWARD A 1.2 NAVE %

swecrapoaess | 2100 E.HALLANDALE BCH BL 1.4 STREET ADDRESS 2

CiY-5T-2P HALLANDALE FL 14 CITY-ST-2IP o

TITLE [T DELETE 24 TITLE L] change ~ LI Addition O

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2. 4LHTY-ST-ZIP

TITLE ] peLEre 31 TLE T change 1T Addition

NAME 32 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST- 2P 3.4.CITY-ST-2ZIP

TILE [T DeceTe 41 TILE [ Change [ Addition

NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-51- 2P 44 CAY-ST-2IP

TITLE [T DELETE 61 TITLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 7P 5.4 CITY-ST-2P

e [T peLetE 6.1 THLE [T Change L] Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY - §1- 2P . 64 CITY-ST-ZIP

Block 12 or Block 13 if changed, or on an altachment wi

27,

1T YF L JERI. 1. 0

14. | hereby cenlify that the information supplied with this tiling does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemenlal annual repart is true and accurate and that my signature shall have the same fegal effect as if made under cath; that [ am an
officer or director of the corporalion or the receiver or trustee erggowered to execute this report as required by Chapter 607, Florida Sialutes: and thal my name appears in

address.
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