FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 ‘ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # K27179 (6)

. Corporshon Mane

MEDICAL OFFICES OF SULIM A. KRIMSHSTEIN, M.D., P

b A R

Principal Place of Blsingss Mailing Address
7400 N. KENDALL DR. 7400 N. KENDALL DR.
STE 405 STE4 05
MIAME FL 33156 MIAMI FL 33156-7708
us us 3. Dale Incorperated or Qualified 3a. Date of Last Report
2. Princpal Place of Bus wess 2a. Mailing Adtress 4, FEI Number Applied For
EL e 26[ o 65-0065264 Not Applicable
Suite. Ap? # etc Suite, Apt #, elc. iti
v A R e ! : 5, Coertilicate of Status Desired O $3.75 Additional
22 —2—7—[ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
EWA“AW o o o zsl Trust Fund Contribution Added to Fees
| e _ Gour __dp Country 8. This corporation has liability for intangible tax under s, 199,032,
24] 25] 29] [20] Florida Statutes Oves [lNo
_ _ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
 KRIMSHTEIN, SULIM, M.D. 81 Name
7400 N. KENDALL m" #4405 B2| Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
B3
84! City FL 85| Zip Code

ot Se u|cm~. E‘C!? 0502 and 607, 1508, Florida Statutes, the above-named corporatnon submits this stalement for the purpose of changing its reglstered

i b in i iate of Epgricday Such change was authorized by the corporation's board of directors. | heraby accept the appoml enl asr |siered
{ Lol pection 607.0505, Figgida Statules.
IR o TP 4 2 i o (NOTE: Regstored Agent slgnatwis required when re-nstaling)
12. N GFFICE RS AND DIACGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND blRECTDRs IN 12
NIIY; P [T DELETE 11TTLE L Crange [ Addition
o KRIMSHTEIN, SULIM, M.D. 12 NAME
sweeraooeess | 7400 N. KENDALL DR, #405 1.2 STREET ADDRESS
| Cny-SEaw AAM'fml FL 14 CITY- §7-2P
e ] : [T veere Z1NnE ' T Change [T Addition
Iz i 22 NAME
STREET ADDRESS 23 STREET ADDAESS
oy 517w o 7 4CITY-S1-2iF -
NIY: [J pELere 31 TME [JCnange [ ] Addition
KAME 32 NAME
SIRFED ARt ES 33 STREET ADDRESS
ity -51- 1P 34 CITY-8T-21P )
TIIE [T DELETE 41 TITEE (I Change L] Addition
hAME 4.2 NAME
STREET AODRISS 4.3 STREET ADDRESS
G570 ) 44CITY-ST-2P :
e [T DELeTe 5.1 TITLE [T Change ] Addition
HAMC 52 NAME
STRELT ADCRE 53 STREET ADDRESS
Cily-§7-2p 54 CITY-§T-2)P
TITE [T oeLete 6.1 TITLE L] change T Andition
hAM: 6.2 NAME
STHEET AL 2 STREET ADORESS
CiTY-S-¢ 64 CITY-51-2)P

14. | cfillarehy certly that the ndormation suppled with this ilifig does not oualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the

elian inchcalad on this annual teport or supplements annual report js true and accurate and that my signature shal have the same legal effect as If made under cath; that
i oHicer or directgue HOraNGn or he recevey or trustee emfjowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name

ars in Biock 12 or ged, ar on an attay ! biddress.

en d 24 A

. AR Y -29. pd L
ATURE: GIGIAT URE AND T Eﬁ'ﬁﬂ " SRSNGFAFICER OR DIRECTOR h& Dﬂle, L 97 Da{n-e‘rrr.'c::n(?aﬂgti

" anien B et Jan 29 1997 8:00am

CR2E034 (9/96)



