2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # L56689 Jan 28, 2004 08:00 AM
1. Entty Mame Secretary of-State
ALAN 3. KRIMSLEY, M.D,, P.A.
Prncipat Place of Business Mading Addrass
% ALAN S. KRIMSLEY, M.D. % ALAN S. KRIMSLEY, M.D.
408 SW MAGNGOLIA COVE 408 W MAGNQOLIA COVE .
PCRT ST. LUCIE FL 34386 PORT ST, LUCIE FL 34988 -
Buile, Aplt #, etc Suste. Apt ¥, efc MOORE CRZE034 {11/03) -
Cdy & State City & State . 4. FE!I Number Agphed Far
65-0182478 Not Applicable
Zn . Gourtry Zp Gauntry 5, Cenificate of Status Desired 1| gi‘ggwﬁ?:éﬁana'
§. Name and Address of Cusrent Regisiered Agent 7. Name and Address of New Registered Agent
Name
ggéhg%EJAgl&pgf_‘i ’C%Sé Swreat Address {P.0O Box Number is Not Acceptable)
PORT ST. LUCIE FL 34888 ;
City FL ; Zip Code

8. The above named enity submits this staternent tor the purpose of changing s regisierad othce o registered agent, or batb, in the Siate of Florida. | am famiias with, and accem
the cihhgations of registered agent.

SIGNATURE :
Sugmatrs, typel of prnled nams of ne@siared ASONT and Wie f Appheabla {NOTE Rogisteren Agen! Signalird repured when ronsiamng) DATE
FILE NOWIit FEE IS $150.00 . . .
. £ Fi
At May 1, 2000 Feewilbe $55000 " St Corve s $8.00 oy e
Make Checlk Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
ML o 3 elete T 3 Change 3 Addilion
NAME KRIMSLEY, ALAN S, M.D. HAME
SYREET ADDRESS {408 SW MAGNOLIA COVE STREET ABDRESS UGoO0N016E3E .
SHY-ST-2P PT. 8T. LUCIE FL CITY -SE- 2P {1 /28/04-80072-004 150,40
Hne 3 Detete THLE T3 Change {7 Addilion
HAME HARAE
STREET ADDRESS STREET ADDRESS
£iTY-ST-2P Y -81- 2
TITLE 3 Delete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS i SIREET ADDRESS |
SITY-5T- 20 Cay-Sr-7
AME 3 netete BN ] Change [ Adeition
HAME HAME
SIREET ADDRESS STHEET ADDAESS |
Y- ST- 2P CHTY-ST- 2P
HILE O oetate HRE [ Change [ Addition
HOME NAME
STREET ABDRESS STREET ADURESS
LT -ST- 70 oIy -ST-2P
THLE [ pelete TILE . 3 Change [ Addition
HAME HAME
STREST ADDRESS STREET ADDRESS
CHY-5T-2F CITy-sT- 24P

12. | hetaby cerlify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)i), Florida Statutes, | further certify that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer ar direcior
of the corporation of the recetver of frustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes, and thal my name appears in Bleck 10 or Block 11 #
changed, or on an attachment with an address, with aif other like ampowered. .

SIGNATURE: _ O%eom & Kas ho ' 17,0, /a1loy 340-150

SIGRATURE AN TYPED OR MNAME OF %I OEFICTS OR DIRELSTOR Davimne Phyre §




