2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K27179 FILED
1. Entity Name Feb 02, 2000 8:00 am
MEDICAL OFFICES OF SULIM A. KRIMSHSTEIN, MD., P - | Secretary of State
02-02-2000 90121 028 ***150.00
Principal Place of Business Mailing Address
7400 N. KENDALL OR. 7400 N. KENDALL DR.
STE 48~ 207 STES 46-20 3’ <———
MIAMI FL 33156 MIAMI FL 33156-7706 R e
us us
=P S AU A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ‘ City & State 4. FEI Number Applied For
MS264 Not Applicable
2 Country 2l Country 5. Certificate of Status Desired O ?eae.gg.] :i\?edc;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRIMSHTEIN, SULIM, M.D. [ sweat owma}~M
. _._T400 N: KENDALL.DR, - #405 zeommemmmrmsa === '
© MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile it epplicable. (NCTE: Registered Agent signature raquired when reinstatng) DATE
. . . PR . . . ‘ .' - - -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added o Fees
{See criteria on back) ] Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Detete TILE [ Change [ Addition

NAME KRIMSHTEIN, SULIM, M.D. NAME

stReeT ancress | 7400 N. KENDALL DR., #405 STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-7IP

TITLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

—TimE— = e} -Bptete = [ <TIHLE— = == = =~ -[0)-Change -~ [2):hnvitian

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-7P CiTY-ST-7iP

TITLE O pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7IP

efxemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information
gnature shall have the same leqal effect as if made undgr oath; that | am an officer or director

Equired by Chapter 807, Fiorida Statutes; gnd that my nfime appears in Block 11 or Block 12

13. | herehy certify that the information supplied with this filing goes not qualify for th
indicated on this report or supplemental re true and gocurate and that my
of the corparation or the receiver or iLsiee et
changed, or on an attachment wafTan a

1

SIGNATURE: {0

SIGNATURE AN TYPE!

Daytimea Phone #

CR2E034 (9/99)




