. FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

__ ANNUAL REPORT Secretary of State
DOCUMENT # K27179 y

1. Entity Name
MEDICAL OFFICES OF SULIM A. KRIMSHSTEIN, M.D.,
P.A.

Principal Plage of Business. [ Mailing Address

7400 N. XENDALL DR. 7400 N. KENDALL DR.
STE 208 - . STE 208

MIAMI FL 33156 US MIAME, FL 33156 US

A

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. POl Nambor [ [ApplisdFar

65-0065264 Not Applicable

- ; $8.75 additional
5. Certificate of Status Desired O Feo Required

..... e oo gl v e o

800 N KENDALL DR 1208 DO NOT WRITE
MIAMI, FL 33156 lN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGMNATURE — . :
Signalure, typed or prinled nama of registered agant and tile if epplicable. {NOTE. Apgistered Agent signatura required whan reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
LE N FEE 1 0.00 Y
Aﬂ:ell': ;‘Vlay 1?\'2"6!(!]5 Foo \iiﬁ'f?a $550.00 Trust Fund Centribution. O Added to Fees
10. “OFFICERS AND DIRECTORS [
TIVLE P
NAME KRIMSHTEIN, SULIM, M.D.

STREETADDRESS | 7400 N. KENDALL DR., #405
CITY-ST- MIAMI, FL

THLE

NANE

STREET ABDRESS
CITY-S§17-21P

FE AT Y PR
R L T S A RSy I

TIME
NAME

iy , DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
GIY-ST- 2P

TWLE

NANE

STREET ADDRESS
CITY-8T-2P

THLE

NAME

STREET ADDRESS
CITY-S7-2P

12. | hareby cani{g}that the Information supplied with this filing does not qualily for tha exampiion stated in Sectien 1 19.0??3)0). Florida Statutes. [ further certify that the information
indicated en this report of supplemental report is e a Curata and thal my signature shall have the sama legal eftect as it made under cath; that | am an officer or diractar
of the cerparalion or the recaivar or trusle powered 1o Bxecute this repart as required by Chapter BO7, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

Cra adg

changed, or on an attachfient wi 55, fvith all otffer like gmpowered.

v/ . ! éfﬁj ?n’rfra cBag:

SIGRATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR " Daylme Phone #

SIGNATURE:




