2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 603176 — Jan 28, 2004 08:00 AM
1. Entity Name
v Secretary of State
EDWARD A. KRINZMAN M.D,, P.A,
Principal Place of Business , ) M;xgnng A&crress
2100 E. HALLANDALE BEACH BLVD. 2100 E. HALLANDALE BEACH BLVD.
SUITE 306 . SUITE 306 i . - _
HALLANDALE FL 33008 | . HALLANDALE FL 33009
Suite_ Apt. #. etc. Sutle, ApL. #, lc. - MOORE CR2E034 (11/03)
City & Stale Cily & State T T 1A FEI Number Applied For
- 589-1361446 Not Applicable
zp Country Zp Country 5. Certificate of Siatus Desired | $8.75 additional
Fee Reguired
6. Name and Address of Current Regisiered Agent  ~~ ~ 7. Name and Address of New Registered Agent
) S Narmie
KRINZMAN,EDWARD A - e
2100 E HALLANDALE BEACH BLVD. Street Addrass [P.O, Bax Number is Not Acceplable)
SUITE 306
HALLANDALE FL 33008
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing 11s registered ofica or registerad agent, or both, in the State of Florida. | am farmiliar with, and acgept
the obligatons of registerec agent.
.- 'l ¥ . ‘t:- :—'
SIGNATURE el o b o S " Fgime & —— — _f/é't/ﬂ"/
Signature, typed or prnted namea m‘ggﬁfémd iﬁr;l and tile i appicanie (NOTE Rogislerag Agent sigratute requred when remstahng) ( YA
FILE NOW!{! FEE IS $150.00 . . . :
] PRI 9. Elect Fi
After May 1, 2004 Fee will be $550.00 . . .. Tir‘lei{s:ilgnn%agsr?fgut;:: rene | fi-g[:oh-;?;sa °
. Make Check Payable to Florida Depariment of State ‘
10, CFFICERS AND DIRECTOAS . 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P (3 Delete ML ] Change  [J Addition
NAME KRAINZMAN, EDWARD A NAME UDDBDBQ}BEBB
STREET ADDRESS | 2100 E.HALLANDALE BCH BL STREET ADDRESS gi/78 S14-80047-005 150 Bﬂ o
CIY-ST-2P  |HALLANDALE FL CIFY-ST-ZP “
M 7 Deiete e ) © [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-S7-2IP CIY-ST-2iP
TTE T © Deee [ s O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-21P
Te ogee J e IChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-5T-2% CIy-8T- 2IP
TLE [ Delee TinLE D change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TITLE O eelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CiTy-§T-2P
12 | hereby certify that the information supplied with Inis filing does not quélif): for the Exgn;tibn stated in Section ?19.07%3){0. Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporahcn or the receiver or trustes empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Blogk 10 or Block 13f
changed, or an an altachment with an addrass, with all other like empowered. . ]
7
SIGNATURE: E Helnzmpe o Lo ¥
AE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ~ TMae 7 7 Dayure Fhana ¥




