FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g i, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # 56689 (7)
ALAN S. KRIMSLEY, M.D., P.A.

1. Corporaton Name
Mailing Address ”""m II' I"II Iml Iul' mu ||" I’I" lll" Illll Iml I'III ||||| IIII

Principal Place of Bus:ness

% ALAN S. KRIMSLEY, M.D. % ALAN S, KRIMSLEY, M.D.
408 SW MAGNOLIA GOVE 408 SW MAGNOLIA COVE
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34996-2326
3. Date Incorporated or Qualified | 3a. Date of Last Repon
03/13/1990 01/19/1996
2. Puncipal Place ol Business __g_a. Mailing Address 4. FEI Number Applied For
[21] - . 26| 650182478 Nat Applicable
Suite, Apl. #, atc. Suite. Aplt #, elc,
uie A B8 e A el 5. Certificate of Staius Desied [ $8.75 Aadtonal
El ;l Fee Required
Cily & Slate | City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zp | __ Counuy o dw Gountry 8. This corporation has liability for intangible tax under s. 199,032,
;I 2;| 2;1 ?(‘)] Florida Statutes m Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRIMSLEY, ALAN S., M.D. 81| Name
408 SW MAGNOLIA COVE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34986
83
B4| City FL 85| Zip Code

11, Pursuant tg the provisions of Saclions 67 D502 and 37,1508, Flerida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
ofhice or registeract agen:, or both, m e Sate of Flonda Such change was authorized by the cerporation's board of directors. | hereby accep! the appointrent as registered
agent. | amn famediar v b, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE . N
L, bl D6 F T b A o e a3 agenl ang bte of appheabil INOTE Hoeg sterad Agent signasre raquirad when feinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D TTotLeTe T1NLE [T change [ Addition
NAME KRIMSLEY, ALAN S., M.D. 1.7 NAME
smeer aooness | 408 SW MAGNOLIA COVE 14 STREET ADDRESS
Ciry-ST 2P PT. ST. LUCIE FL i A CTY-ST- 2P
e T vecere TITILE [T Change L] Addilion
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-SI- 719 B 2 4CITY-5T-2IP
TIILE T prreTe 31TE [ change ] Additian
NAME ; 17 NAWE
STREET AJDRESS | 3.3 STREET ADDRESS
CITY - §1- 217 ] ) 34 CITY-ST-2P
Tl [J oeerte 41 TITE [T Crange [ Addition
HAME 4 2 NAME
STREST ADDRESS 4.3 STREET ADIDRESS
Giry-ST-2IF 4.4 CITY-51-2P
g ] DECETE 51 TITLE [Jchange 1] Aadition
NAME 57 NAME
STREET ADDRESS 53 STREET ADORESS
CiTy- 512 54 GiTY-S8T-7IP
T ! [T DELETE 6111LE LT crange ~ [T Adgtion
NAME 2 NAME
STREE! ADDRESS 63 STREET ADDRESS
CITY-S1- 217 6.4 CITY-ST-2IP
14. | do herehy certdy that the informatian suppliod with s fiing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the

information indcated on this annaat zopcet on supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directir of the corporaton or the recover or lruslee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name
appears ir Block 12 or Block 13 it chargad or on an attachment with an address

SIGNATURE: Qlon 8. H ¥ Alan . Krimsley 117197 @693#0-150'&

| SIGNATURE AND EYFED OR PAIN LD NAME OF SIGNING OFFICER OR OVRECTO Date: Dyt Proee 4
BdTAOTE

CR2E034 (9/96)




