# 2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

Jan 26, 2005 08:00 AM

DOCUMENT # 603176
Secretary of State

1. Entity Name

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

Principal Flace of Business . — Mailing Address

2100 E. HALLANDALE BEACH BLYD. . 2100 E, HALLANDALE BEACH BLVD,
SUITE 308 . . SUITE 306
HALLANDALE FL 330098 _ R HALLANDALE FL 33009
Suite, ApL #, otc. - Sulte. Apt #, ote. 1st MOORE CR2E034 (10/04)
City & Stale = | Ciyasae B a. FEI Number Apphied For
o i . . - 59-1361446 Not Applicable
Zip Country Zip TCOUnW 5. Certificate of Status Destred [} ?i'gfq‘ﬁ?sgk’"a’
6. Name and Address of Current Reglsterad Agenl B _ 7. Name and Address of New Registered Agent
Name
g 5 ggZEM@ EI:EEKIVS\ Eli_DEABEACH BLYD Street Address (P.C. Box Numt;;r is l_\lot Acceplable)
SUITE 306 . N e

HALLANDALE FL 33009

City - FL Zip Code

—_— e - - P

8. The abova named antily submits this statement for the purpose of changing its registersd office of Tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE —

Sigralua, yped l;f pritdd name of agistered agent and e f applizatle (NOTE Registaied Agant signature raguired wnﬁ.r; e nsiabing) DATE
FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conyibution, ] Added to Fees
Make Chack Payable to Florida Department of Stale o
10. ' - _QFFICERS AND DIR%%RS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiTLE P [T Dalste WLk [ Change ] Addition
NAME KRINZMAN, EDWARD A NAKF
STREET ABDRESS | 2100 E.MALLANDALE BCH BL . ~IREET ADNAESS
crv.st-ne | HALLAMDALE FL o ciy.sr- 2w
I 1 Delefs e I - [Ochage [ Addtion
NAME Nk . HOOAE] 450
CIRTEY ADDRTSS ) SIRLF] ADDRESS U1/ dh/05-80043-024 150,00
cify- st-2IP - iy S1- 4P
filit [ Delete niLf [ change [T Addition
NAML NAME
SIRCET ADDRESS SIREFT ADDRESS
CIY-si-2P CIy-53- 2F
T [ Delete n: {J Change  [] Addition
NAME NAMS
SIRECT ADDRESS STRFFY ADDRESS
Ciiy-sI-4F ChY.sT- 2P
P S L I - -

WL O peete i [ thange 1] Addition
NAME NAVE
STREET ADDRESS H SIRLLT ADDRESS
CIry- 5T-2IP ; CITY. 57 21P _
uue [ Delete H [ thange £ Addition
HAME NAMF
STREET ADDRESS SIRECT ANORESS
CIY-51-21P - Rovse

14, | hereby cer titﬁ that the Information supplied with this filing does not qualify for the exemption stated in Section 113 O7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivar or trustea empowered lo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changsd, or on an attachmenf with an address, withall other like empowered.
SIGNATURE: /,mujré R --fr/ﬂ_;/j( DY o 54-9%4

NATURE AND TYERT OR W OF-SIGNING OFFICER OR DIRECTOR e Diaytene Phona §




