FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 5 1 99 8 8 : Ooam

CORPORATION Sandra B, Mortham

" eos Secretary of State

DOCUMENT # | 5668 (7)

1. Corporalion Name

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

VAR

Principal Place of Business Mailing Address
% ALAN S. KRIMSLEY. M.D. % ALAN §. KRIMSLEY. M.D.
408 SW MAGNOLIA GOVE 408 SW MAGNOLIA COVE
PORT ST. LUCIE FL 34986 PORT ST. LUGIE FL 34965 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principa! Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 m 65‘0132478 Not Applicable
Suite, Apt. #, Btc Suite, Apt. #, etc. i
: P 6. Corlificate of Status Desired O $B'75 Additional
22 ;;l Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May 8o
23 L el Trust Fund Contribution ] Added 10 Fees
Zip Courttry Zip Country B. This corporafion owes of has paid the cyrrent year Intangible
24 25 ESI E Personal Property Tax due June 30. LﬂLeus No
9. Name and Address of Qgr_(grjt_ qu!it_qyed Agent 10. Name and Address of New Reglstered Agent
KRIMSLEY, ALAN 8., M.D. 81| Name
408 SW MAGNOLIA COVE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34986
a3
84| Ciy FL 351 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing its registered
oltice o regislercd agent, or bolh, in the State ol Florida Such change was aulhorized by the corporalion’s board of direclors. | hereby accepl the appoiniment as registercd
agent. | am famihar wilh, and accepl the obligaliuns of, Section 607.0505, Florida Slalules.

SIGNATURF — e R
Stgnatute typadd of prioded nae of rogistered agest and ol il apphe abde [NOTH - Regstarad Agent signature required whan renstating} DATE
12, OF HICERHS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Y ] DELETE 1ATILE T Change ] Addition
NANEE KRIMSLEY, ALAN S., M.D. 1.2 NAME
sieranoness | 408 SW MAGNOLIA COVE 1.3 STREET ADDRF S5
CITY-ST-2IP PT. ST. LUCIE FL 14 GIY-$7-71P
TNLE 7 ELETE 21 TNLE [J thange [ Addition
MNAME 2.2 NAME
STREET ADDRE 5SS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4CITY-ST-2P
T [ weLETE 3.1 TILE [ change ] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREEY ADDRESS
GITY-§T-2P 34, CITY- ST- 7P
TIE L1 oeLere a1 [ Change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cly-51-2I1 44 CITY-ST-2P
TILE [T DELEE 51 TILE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2i i S4CITY-5T- 2P
LE [J peiete §17TILE [ change [ Addition
NAME ‘ 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GHY-§T- 219 6.4 LITY-ST-7IP

14. | hereby carlifz thal the information supplied with 1his filing does not qualify {or the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicatad an this annual report or supplemental annual reporl is true and acourata and that my signature shall have the same legal effect as if made under path; that [ am an
officer or direclor of the corporation of 1he recever of ruslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, of on an attachmenl with an address.
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