2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am |

DOCUMENT # K27179 =5 Secretary of State
1. Entity Name
MEDICAL OFFICES OF SULIM A. KRIMSHSTEIN, M.D., P 03-17-2003 90483 011 ***150.00
A
Principal Place of Business Mailing Address
7400 N. KENDALL DR. 7400 N. KENDALL DR.
STE 208 STE 208
MIAMI FL 33156 MIAMI FL 33156
: t A RAERARRRIRAED
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite. Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEt Number Applied For
65.0065264 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.O. Box Number is Not Acceptable)

KRIMSHTEN, SULIM, M.D.
7400 N. KENDALL DR., #208
MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

. S@gnahg'rE. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Tt ,
FIL 1
A?tF“;ME NOW;_!O. E::EE I.SII?:O.O?) 0 9. Election Campaign Financing $5.00 May Be

- ~After May 1,2003 ree wi $550.0 Trust Fund Conlribution. O Added 1o Fees

Make Chack Payable to Florida Department of State

10. ~ ’ ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P [ Delete TME ) [Jchange [ Addition _%

NAME KRIMSHTEIN, SULIM, M.D. NAME =4

stheer noaess' | 7400 N. KENDALL DR., #405 STREET ADDRESS g

orv-st-zp | MIAMI FL CITY-ST-2P g
[

TITLE [ Delete TIILE - Ochange [ Addition 5

NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TINE 1 Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

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

TILE O3 Delets TITLE [ change [ Addition

MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7IP

TIMLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE. [ change [ Addition

NAME NAME

_ STREET AGDRESS . [ o == [ STREET ADDRESS -
CITY-S1-ZIP CTY-5T-2IP

12. | hereby certily thit the information supplied with this i|§ing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true d accuffate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or lrustee empwered to exedute this report as required by Chapter 607, Florida Statutes: and that myjname appears in Block 10 or Block 11 if

changed, or on an attachmen Bn auesk pther lige empoweied.
‘ Mk@& MB ) 3103 3040kt

ING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:




