AMOUNT DUE ON OR BEFORE 6/7/96:
PROFIT
CORPORATION

ANNUAL REPORT

1996 1.1, 4G
DOCUMENT #

1. Corparation Narme

A

e

K27179
MEDICAL OFFICES OF SULIM A. KRIMSHSTEIN, MD., P

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
$225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _
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B
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FLOFIDA DEPARTMENT OF STATE
Sandra B Martham

Secrelary of State

b- ABogr o |
(6)

o

7400 N. KENDALL DR.
STE 405

MIAMI FL 33156

us

S —

|

R

"7]’5'; “Tiate of Last Repart.

07/25/1895

Mawll.‘ng Address

7400 N. KENDALL DR.
STE4 405

MIAMI FL 33156

us

?-Dale i}-gﬁoraledﬁarﬂﬂ !

06/28/1988

2. Principal Piace of BUsiness [2a_ Mailing Address 4. FEI Namber Apphed §
21} = 650065264 . __ [ et apprate:
Suite, Apt #, etc Suite, Apt ¥ elo R i
Hite. AP “ Y F 5. Cerlificate of Status Desired [:I $8 75 Adqltlma!
;;] ;\ 7 Fee Required
City & State | Ciy & Swate 6. Elaction Campaign Financing O] $5.00 May Be
23] 28 o _ Trust Funa Centripution Y addedwofees
Zip Country Zip Cauntry 8. This corparation has Latully farntangible tax under s 199032,
- . — |
_2:| 25| _777‘___4@_‘77 o 30 ~ Florida Stalutes Yers No o
__9. Name and Address of Current Registered Agent o 10. Name and Address of New Regiilg_r{t_j_.hrg@j o . B
81| Name
KRIMSHTEIN, SULIM. M.D. e
7400 N. KENDALL DR., #405 82| Strec! Address (PO Box Number is Nol Acceptable)
MIAMI FL 33156 L - ]
84| Cuy T FL las‘ Zip Code

11.

Pursuant Io the provisians of Sections 607 0502 and 607 1508, Flonda Statutes, the above named Gorporation
office of registered agent, or both, in the State

submits this staterant far e pu-pase of changing its registercd

agent | am famiiar vath, and accept the cblg

of Fionda Such change

was authorized by the corporation’s board of direclors | heraby acoept the appontment as registerad

atans of, Seclion 607 0H05, Flonda Satutes

14. | doheraby certify that the

made unoer oatn that [ am
that my namwe appears in B

SIGNATURE: _

SIGNATURE  ___ S i i e e _ _

Ay (VAT RN TR I A af e i i (NOTE Pl steres Agent iz ron.efdsl e Fel DATE
2. GiFGERS AND DIRECTORS 13. ADDITIONSICHANGES TO CEFICERS AND DRECTORGIN 12___|
TITLE L1 veeere TITILE Charigj Al

NAME KRIMSHTEN, SULIM, M.O. 17 NAME
STREET ALDRESS 7400 N. KENDALL DR., #405 135TREE T ACDRESS
CTY-ST- 2P MIAMI FL 140177 12
TITLE T L] DeLene 21TITLE T L] Change D_A'LJT[;)H
NAME 2 7NANE
STREET ADDRESS 24 SIREET ADDRESS

ovestae | 2 4QTY-SL A - o L
TTE ] oecete LS [T crange [ ] Aadtor
NAME 32 NamE
SIREET ADORESS 3 3SIREET ARMRESS
Ty -St-7P - 34 CINY-S1- 2P .
TiILE [ ] becere 2 1IE [T orange [ Aadivan |
NAKE 4.7 NaME
STREET ADDRESS 4 3STHEFT ADDAESS
CITY-51- 28 o o A4y 5020 - o
TIRE 11 oaete S1TIILE [T crange [ Additon
NAE 52 NaME
STREEI ADORESS 5 3 STREET ADDRESS
CHY-51-210 o 540IY-S1-BF ]
HILE [ ] DElEE 51TILE [T Cmange ] Addtion
HAME € 2 MAME
STREET ADDRESS £3SIHE £ ADDRESS
CiTY-ST. 2IF _ B4 CITY-ST-2P {

informanon supg

nuat repwsrt of su
- gorporahon of
r Biock 130f changed, or onan aly

ATURE ANDTYPED OR

an officer or drector of H
ock 12

Med wath this filing is voluntarly furn’
further certéy that the information indicated on his

=hed and does not qualfy for the exemplion stated n Section 119
Jeniental annual report 15 rue and aceurate and that my signature
recever o lruslae emposead o execule 1Has reporl as reg F
ment with an address

AomD

TNAME OF SIGNING OFFICER OR DIRECTOR

G7(3)(k). Fonda Stattes |
shal have the same e efiect asf
oy Chapler 617 Fladda Stawtes and

ire

30y 670 060

T By

CR2E034 (3/96)




