. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 603671

1. Entily Name

VICTOR P. KRESTOW M.D,, P.A.

FILED

Jan 28, 2008 08:00 AM
Secretary of State

Frincipal Place of Busingss

7 NW 183RD ST
MIAMI FL 33169

Mailing Acldress

7 NW 183RD ST
MIAMI FL 33163

T

2. Principal Place of Businass - No PO, Box # 3. Mailing Adorass

Suilg, Apt. #, etc. Suile, Apt # gic.

1st MOORE CR2E034 {10/07)
City & State City & Stale 4. FE! Number Apphed For
59-1417578 Nat Apgiicable
Fd Count 7 Co o
» Hny k Country 5. Cenlicaie of Status Desired a $8.75 Additional
Fee Aequired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

KRESTOW,VICTOR P
7 NW 183RD STREET
MIAMI FL 33169

Street Address {P.Q. Box Number is Not Acceptable;

Zipp Code

City FL
8. The apove named entily sLbmits ks statement for tha puracse of changing its registared office of registéred agent, or Lot in the Siate of Flonda, | am familiar with. and accept
the cbligalions of registerad ageni.

SIGNATURE

BT, LD G STEe 8 Ot naert vl Hle L picasie INGTE Regisieren AGost £Onalame rolnead whdh foIrs il g DATE

9. Election Camoaign Financing $5.00 May Be
Trusi Fund Contiibution.  [[]  Acided to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 21 petete TILE [JChange  [] Aadition
NAME KRESTOW,VICTOR P,MD,PA NAME
STREET ADDRESS | 7 NW 183 ST STREET ADDRESS
1Y - ST- 757 MIAMI FL 33169 Clsy-51-21P
Tm ] 9 veeese TITLE [dcCrange (] Aadition
NAE KRESTOW, CAMILLE HAME
STREET ADDRESS |7 NW 183 ST STRFET ADDRFSS
oTY-3T-71° MIAME FL 33169 CITY-31-2IF
E 3 Deete me O Change [ Addition
g s . UO00DNT7ISICH
STREET ADGRESS STREET ADDRESS fH73008-m057-021 150,00
QTy-g1-2 CITY-ST-7IP
e 1 Deete TITLE O Change  [[J Aadition
HAME NAME
SIREET ADDRESS SIRLEY ADDRESS
firY-S1-210 CY-5T-2IP
e 7 pese T [ Change ] Acdilion
NAME s HAME
STREET ADDRESS ’ STRLET ADORLSS
CIY-ST-21° CHTY- §T- 2F
LF [ peele TLE [JGhangs (] Acdition
NAKE KAME i
STREET ALDRESS STRELT ADDWRESS
SITY ST-2F CITY-ST- 2P

12. | hereby certfy that the information suoplied with this filng does net qualify for the exermptions corfained in Section 119, Flerida Statutes | furiner certity that the information
indicatad on this report or supplermental report is true and accurale ana that my signature shall have the sama legal ettect as if made under oath: that | am an officer or director
of the corgoration or the raceiver or trustee empowered Lo execule this report as required by Chapier 607, Fionda Statultes; and that iy name appears in Biock 12 or Block 11

it changed, or on an allachment with WﬁdWFﬁWWESTOW. M.D.
SIGNATURE: 7 NW. 183rd 5t g/Afmf £ ForTLrr-3tss

s Davirng Frore =

1124180

o
BIGNATURE AND TYPED OR PRINTED NAME OF smm‘gm&n SripAaA S




