2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # L56689 ; 4 Feb 09, 2006 08:00 AM
1. Entty Name 1 Secretary of State
ALAN S, KRIMSLEY, MD, PA. :
_Prc;c;i;;ail I;I;ce uf EALI‘SL(TESS Maifing Address
Yo ALAN S. KRIMSLEY, M.D. % ALAN 5, KRIMSLEY, M.D.
408 SW MAGNOLIA COVE __ 408 SW MAGNOLIA COVE
o R S AR ArTOAD A
2. Prncipay Place of Business 3. Maitng Address
Suila, Apl. 4. etc. T Suite, .&pl. B, eic. T - 1st MOORE CR2E034 (10/D5)
City & State City & State 4. FEi Number Applied For
| S Y 650182478 [
Zp : Couniry Zip ] Country 5. Certificate of Status Desred i ?i'gfq‘ﬁf:éﬁm’
T 6| Name and Jddress of Current Registered Ager? T 7. Nome and Address of Neﬁﬁ?ﬁirﬁérﬁ AEe_ﬁt T
MName
ﬁg‘emss‘b%‘;\éh%ﬁ[%’c%et . . Street Aadress (P.O. Box Number is Nat Accepzame_:)_ - i
PORT ST. LUCIE FL 34988 Co
Clity FL T‘.ﬁp Cods

B. The above named enhty subrils this statement for the purpose of cha_nging its registered affice or registerod agent. or bott, in the Siate of Florida. | am tamitiar with, and N
1he coligatons of reg:stered agent.

SIGNATURE
Sgnature, fyped of prnted name of regresterad agenl end ttie i appicatle (NOTE: Registercd Agant signatur: reauired whan raastatiigl DATE
m 3 FAER o
FILE NOV_N"}..‘ :E& 3$ 1515_0.000.6.. e 8. Flection Campaign Finaneing $5.00 May &
... After May 1, 2006 Fee Will BQ 5550, 0. Trust Fund Contribution. [ Addedto Fees
Make Gheck Payable to Florida Department of State |
10, ~  OFFICERS ANDDIRECIORS 1. ADOITIONS/CHANGES TO OFF ICERS AND DIRECTORS (N 15
e s 3 oesete THRE CDcrange  [Jacr
:?:limsﬂﬂtss fg IMSSWLEJ.;QLQI:;“CD\’MDE’ I :::;En ADDRESS UDDDQG%EB@}?
d N 0221 /06-80052-017 150.1®

ciry-S-2p PT. BT. LUCIEFL Y- $3- 2
L 3 Detele WILE Ocange  [JAs
HAME NAME
SYRECT ADDRESS S$IREET ADDRESS
Tite-51-2IP CITY-S5-21f
wILe 1 Dalets e [3Jchange  [JAerm
NAME : NAME
STREET AGGRESS . SIRLES ABDRLSS
SRy -51-TP GITY-§1- 218
TLE {1 Detere TIE [ change ] Awne
HAMC 4 HAME
STREET ADBRESS : STRECT ADDRESS
Oy ST- 2P n-51-0
TME 71 Drtete e O Chaege [T Asw.
NAME HAME
SIREET ADDRLSS . STREET ADDRESS
CHY - SF-11F G- §1- 2P
(s 3 Detete b O tharge  [J fa
NAME NAME
STREL ) ADBRLSS STREE{ ADORESS
CHY-85-2P ’ onY-51-21P
12. | hereby cartily thal the infarmation sunalied with this fiting does not qualily for the exemplions contained in Setiion 113, Forida Stalules. | funther certify that The information

indicated on tus report or supplemental repon is true and accurate and that my signature shall have the same lec?ai effact as if made under oath, thal 1 am an officer or director

of the corpuration of thy receiver o NuSles empowared 1a execyte this repart as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed. or on an attachment with an address, with all other jike empoawered.

" : -150

SIGNATURE: Olam & Hitrmadey no  Alan S.Krimsley, M.p. 1 [/3sles 773-340 &




