FILE NOW: FILING F

EE AFTER MAY 118 $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLOBIDA DEPAKTMENT OF S1ATH
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ALAN S. KRIMSLEY, M.D., P.A.

DOCUMENT # L56669

7

Principal Place of Business

% ALAN §. KRIMSLEY. M.D.
400 SW MAGNOLIA COVE
PORT ST, LUCIE FL 34086

Mailing Adc-ir-oss

% ALAN S. KRIMSLEY. M.D.
408 SW MAGNOLIA COVE
PORT ST. LUCIE FL 34886

2, Principal Place of Business
1

1]

[ 28 Maiing Address
26|

Suite, Apl. #, etc.

B

Suite, Apt. ﬁre'nc

27]

City & State

23]

i Gty & State
28]

2 Caountry Zip . Couﬁlry
o9, Name and Address of Current Registered Agent _ o
81| Name
KRIMSLEY, ALAN S., M.D. 82
408 SW MAGNOLIA COVE .
PORT ST. LUCIE FL 34986 8
(84| Ciy™

11 Pursuant to the provisions of Sectons 6070502 and B07. 1608, Flonda Staidtes, the above-nared coporalion subits this starement for the plrpnse of changi
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s bornrd of diectors, | horeby accept the appointirent as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ __ e . )
Slgnature, typed or printed name of registered agent and tits [appl cabl: (NTTE - Reggitergn Ageit S piaturss rovpures vt

12. OFFICERS AND DIREGTORS [

TILE D CJoeceie - QP ierne |

NANE KRIMSLEY, ALAN S., M.D. 1.2 HeME

STRECT ADDRESS 408 SW MAGNOLIA COVE 135TREF] ADDRESS

CITY-ST-2IP PT. ST. LUCIE FL 14CITY-81-70 .

TITLE [] DELETE 2 TILF

NAME 72 NAME

STREET ADDRESS 23 STREET ADDRLSS

Ciy-SI-21p o ReACEY-S-ne o

HITLE [] DELETE 3 1T0LF

NAME 39 NAME

STREET ADDRESS 33 STREFT ADDRESS

L L J ooy s-an

TITLE [C3 DELETE 4 1TIF

NAML 4.7 NAME

STHEET ADDAFSS 435IREH] ADDRESS

CTY-§T- 7P 44CITY-51-1 o

TIHF ] DELETE 5 TTITLE

NAME 52 NAME

STREE? ADDRESS 53 57HEET ALORESS

CiTY-S1-2P 54 CI17-51- 2 o

THLE [JCELETE 6 17ITLE

NAME 6.2 NAME

STREET ADDRESS 63 STHEF] ADTRESS

CY-ST-2P E4LIY-SI-2F

14. | do heraby certify that the information supplied with this filng is voluntariy furnished and docs not qualify for the exermplicn sta
certify that the infarmation indicated on this annual repart or supplemionta’ annual report is true and eccurate andk 1ot my sigoe
path; that | am an officer or direciar of the corporaton or the receiver or tiustes empowered 1 exesute this renod as required by Chaptes 607, Flonida Statutes; and that my name:
appears in Block 12 or Black 13 f changed, or on an attachment with an address.

‘3. Date: Incer bor-ate:i or Oualifiedt
4. FE1 Numibe
5. Certfcate of Status Dasired
"é-.mF.\ec:l;on Campagn hnénc,i.r%g
78 1 hi;z (=4 l:)‘:”"(;ti‘:\” hias hf-u-tn-l.n;; far ir\ianéy@lé tax undsr 8 193 032,
10, Name ang Address of New Registered Agent

2| “Street Address (0.0 Fiox Numbaer is Nol Acceplable;

00 G

38, Uale of it Feper
L 01187195

Apphed For

03/13/1990

" Mot Applcabile |

$8.75 Adaitiona’
Fee Required

$5.00 May Be
Added to Fees

650182478
O

Trust Fund Contribution 0

B ves [INo

Fioridda Statttes

FL

}é& - fp Code

Jits registerod office |

el g [RIND"

" ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS IN 12|
[ Aagition

[] Change

T Thengs” [ Addtion

T [ crenge | [ Additon |

CR2E034 (12/95)

D Change [} Additan

T Chage [ Adglior

[ Cunge [ Addlion

0 i Section 119070, Flondy Stattes | further
ture shall have the same legal eftect as if made undar

V13196

SIGNATURE: _

Ddon &. ¥

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER

DIRECTOR

wd  fign S, Kvirnsl‘e‘s, M.D.

&07)3%0- 1504

[l oy B #




